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Chlorophyll: 


the green wonder drug 


Since antiquity, man’s imagination 
has been piqued by the almost univer- 
sal occurrence of the green color in 
plants. Man has always associated this 
green with the growing season, with 
Spring, with life, and its disappear- 
ance with Autumn, with death. It is 
not surprising that man ascribes mir- 
aculous powers to this verdure, and 
even today, a lush green pasture is 
almost complete assurance of a well 
fed farm. 

Records of the use of green plants 
and subsequently their extracts are 
found throughout medical history. We 
now appreciate the multitude of in- 
gredients, other than the coloring mat- 
ter in green plants and can demon- 
strate many preventive and curative 
powers in them. So much so, in fact, 
that the visual magnet, the green color, 
is often forgotten in the search for the 
good things in plants. 


Aside from casyal mention in the 


# Based on a presentation given before the 
Odontographic Society, Chicago, April 11, 
1949. New material added to date. 


by Gustav Wm. Rapp, Ph.D. 


medical literature, chlorophyll, the 
green color of piants, was largely for- 
gotten. Despite the monumental work 
of Willstaetter! and his students, who 
elucidated the chemical nature and 
structure of chlorophyll, even today we 
are not well informed as to its real 
reason for being present so abundantly 
in nature. 

We do know for certain that chloro- 
phyll plays an indispensable role in 
photosynthesis—the process by means of 
which plants harness the sun’s energy 
and convert carbondioxide and water 
into starches in plants. Only very re- 
cently the great Warburg’ demonstrated 
quite unequivocably that the conver- 
sion of radiant or light energy into 
chemical energy under the influence of 
chlorophyll proceeds at the almost un- 
believable efficiency of about 80%. 
That, as any engineer will realize, is 
almost fantastic. 


1. Willstaetter, R. J., Am.Chem.Soc., 27, 323 


(1915) 
2. Warburg, O., et al., Science, 110,225, 
Sept. 2 (1949) 
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Chlorophyll-Hemoglobin 
Relationship 


Because chlorophyll is the plant's 
counterpart to the animal hemoglobin, 
it is logical to wonder about a possible 
phylogenetic relationship between 
these two substances. Indeed, some 
researchers have presumed the evolu- 
tion of the blood pigment of animals 
from the leaf pigment.’ This is based 
on the observation that porphyrin, a 
transitional intermediate product, can 
be traced back further in the evolu- 
tionary scale than hemin. 

Many other studies have served to 
emphasize a relationship between the 
physiological activity of chlorophyll 
and hemoglobin. It has been noted 
that chlorophyll and its derivatives 
act as hematopoietic stimulants, espe- 
cially in the presence of the ordinary 
“secondary” hypochromic type of ane- 
mia, raising the red blood cell count 
and increasing their hemoglobin con- 
tent. 


Buergit showed that the action of 
the chlorophyll preparations increase 
the hemoglobin and also the number 
of red corpusles in blood. Rentz’ con- 
firmed the findings. He states: “A 
thrombocytosis showing a count as high 
as 200 percent above normal and per- 
sisting for about two weeks is produced 
by subcutaneous injection of sodium 
chlorophyll in physiological salt solu- 
tion. Chlorophyll has the expected 
stimulating effect on the blood-forming 
sites. Besides a direct stimulating effect 
of the chlorophyll on the blood-form- 
ing elements of the bone marrow, there 
is also a possibility of an effect partially 


3. Fischer, H. and Schneller, K., Ztschr. 
Physiol.Chem, 135,253 (1924) 

4. Buergi, E., Deut.Med.Wchsch. 48,1159 
(1922) 

5. Rentz, E., 


Skandinav.arch.f.physiol. 56, 
36, (1929) 
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at least, by means of the sympathetic 
innervation.” 


Physiologic and Pharmacologic 


Observations 


Some other physiologic and pharma- 
cologic observations indicated in many 
ways that chlorophyll resembles hemo- 
globin in physiological as well as chem- 
ical reactivity. 

Grill® found that extracts of chloro- 
phyll had a stimulating effect upon 
frog heart muscle, increasing the force 
of the beat and decreasing the rate. 
Gordonoff and Hosokowa? demon- 
strated that chlorophyll increased the 
height of contraction in nerve-muscle 
preparations which were artificially 
stimulated, and that an exhausted mus- 
cle would show prompt recovery upon 
perfusion with chlorophyll prepara- 
tions. Rydin® showed an increased CO: 
output and corresponding O: consump- 
tion in both normal and _ thyroidecto- 
mized rats when given chlorophyll. He 
concluded that the agent was a cell 
stimulant, increasing fundamental cell 
metabolism. 

Van Alyea® determined the effect of 
water-soluble chlorophyll solution on 
ciliary activity, using frogs ciliated 
bucco - esophageal membranes. He 
found that these buffered nasal chloro- 
phyll solutions were in no way detri- 
mental to ciliary activity, and when 
applied to cilia the activity of which 


6. Grill, F. N., Pacific Coll.Ore.J.Am.Pharm. 
Assoc. 17, 422 (1928) 

. Gordonoff, T. and Hosokowa, 
f.d.ges.exper.med. 46, 454 

8. Rydin, H.., 
1683 (1928) 

9. Van Alyea, O. E., Unpublished Results, 
U. of I. Medical School 


~ 


T., Ztsch. 
(1925) 
Compt.rend.Soc.de.biol. 99, 








had been retarded, there was a partial 
restoration of normal activity. 


Chemical Aspects 


Chemically speaking, chlorophyll is 
a highly complex substance. It is a 
metal-containing porphyrin complex 
and it has a long-chain alcohol—phytol 
—linked to it as an ester. This brief de- 
scription of its chemical constitution 
is important here only because the est- 
er portion can be hydrolized off rather 
easily. Such a hydrolysis leaves a car- 
boxylic acid group which can in turn 
be converted into simple salts. The 
reason for such a transformation is that 
instead of now dealing with the oil- 
soluble, water-insoluble chlorophyll as 
it occurs in nature, we have a water- 
soluble chlorophyllin. Water soluble 
drugs seem to be preferred for most 
studies involving the physiological and 
pharmacological aspects of chloro- 
phyll. 

Since, as is true with hemoglobin, 
chlorophyll has a metal atom in its 
central core, we need to call attention 
to the fact that while naturally this 
metal is magnesium, with a little urg- 
ing in the processing plant, it may be 
replaced by iron or copper. Strangely 
enough, these two derivatives are more 
stable than the magnesium containing 
parent, and hence are to be desired as 
working ingredients in a solution for 
medicinal use. 

The 
uble 


introduction of the water-sol- 
derivatives of chlorophyll has 
made possible a great many clinical 
and laboratory investigations. Some of 
the pertinent facts about the results of 
these investigations will follow. Prep- 
arations of the water-soluble derivatives 
of chlorophyll have been found to be 
completely nontoxic and have been 


described as “natural, nontoxic, bio- 
genic healing agents.”” The prepara- 
tions have been found to stimulate 
cellular activity and normal regenera- 
tion, thus accelerating wound healing 
and reducing scar tissue formation. In 
addition, they possess remarkable and 
unique deodorizing properties when 
used in the treatment of chronic in- 
fected, suppurative lesions because of 
their effects upon the usual anaerobic, 
proteiolytic bacterial contaminants of 
wounds? 11, 12, 

The preparations of purified, water- 
soluble chlorophyll compounds have 
been used with success in the treatment 
of burns, wounds, ulcers, chronic ost- 
eomyelitis, skin disorders and for de- 
odorizing of malodorous lesions. 


Means of Operation 


While the means in which chloro- 
phyll operates has not been definitely 
determined, the general feeling of most 
investigators is that chlorophyll is able 
to produce an unfavorable environ- 
ment for bacterial growth, rather than 
having a direct effect on the bacteria 
themselves. However, recent work indi- 
cates that chlorophyll preparations do 
affect certain enzymic systems!*, 


Toxicity Problem 


The problem of toxicity is of course 
of foremost concern. Early preparations 
were quite toxic and for a while it ap- 


10. Bowers, W. F., 
37, (1947) 

11. Boehme, E. J., 
tin, 4, 242 (1949) 

12. Carpenter, E. B., 
LXXVII, 167 (1949) 

13. Gurney, B. F:. and -Rapp, G. W., J. 
Dental Research, in press. 


Amer.].Surgery, LX XIII, 
The Lahey Clinic Bulle- 


American J. Surgery, 
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peared that chlorophyll and its deriva- 
tives might be doomed to medical 
oblivion. New interest was injected 
into the discussion on chlorophyll toxi- 
city by the remarks such as: “It can’t 
be too bad, look at the amount of it 
cows eat every day.” 

The toxicity of chlorophyll prepara- 
tions is most likely a manifestation of 
improper preparation, and not an in- 
herent property of the pigment itself. 

Controlled studies on mice, rats, 
guinea pigs, rabbits, cats, dogs and 
humans have been carried out by 
Smith'* and others. They have con- 
formed the lack of toxicity. Smith em- 
ployed -water-soluble derivatives of 
chlorophyll in a 0.2% isotonic saline 
solution at pu 6.7 to 8.5 by mouth, 
intravenously, intraperitoneally and 
subcutaneously, separately and in com- 
bination. It has also been given in 
concentrated (2%) form by mouth and 
intravenously. None of the animals 
given chlorophyll preparations in any 
of the experiments regardless of the 
dosage, showed any systemic reaction 
indicative of toxic effect. There was no 
elevation of temperature and no sig- 
nificant gastro-intestinal symptomology 
other than a slight diarrhea in an occa- 
sional instance. 

Smith gave 240 cc. of the 2% solu- 
tion daily for three days by mouth. No 
suggestive or objective symptoms or 
signs other than a slight increase in 
bowel evacuation, softer than usual, 
and discolored by the drug, was noted. 

While the preparations used in these 
and most other studies are in fact 
without toxicity when used _ intelli- 
gently, we must hasten to add that not 
all so-called chlorophyll preparations 
are without toxicity, A number of un- 
scrupluous firms have been tempted to 
“get on the band wagon” since a recent 

14. Smith, L. W. and Livingston, A. E., Am. 

J Surgery, LXII 358 (1943) 
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report on the usefulness of chlorophyll 
in the dental field. It.is important that 
adequate knowledge about the manu- 
facturer’s reputation be on hand before 
indiscriminate use is made of newer 
chlorophyll-containing preparations. 

The results of studies with water- 
soluble chlorophyll derivatives have 
largely been of purely medical interest. 
However, in recent years the dental 
profession has come to know some of 
its near-miracles. This paper has as its 
purpose to present a resume of some 
of the most important uses of chloro- 
phyll preparations in dentistry, most of 
them based on work done by or under 
the author’s supervision.* This follows 
in semi-outline form in order to con- 
serve space. 


1. Wound Healing 


One of the most dramatic effects of 
water-soluble chlorophyll derivatives is 
its ability to influence the rate of 
wound healing. ‘The medical literature 
carries many references to healing of 
wounds of many months and even 
years duration, in as little time as sev- 
eral days to several weeks. In all in- 
stances it has been emphasized that the 
healing results in normal tissues, with 
no suggestion of any over-growth. 

If we use a purely objective measure 
of wound healing, the bioelectric in- 
jury potential!’ we are forced to the 
conclusion that the use of chlorophyll 
derivatives promotes healing of a nor- 


mal type. 


15. Barnes, T. C.. The Hahnemannian 
Monthly, LXXXI, 8 (1946) 

*The preparations used in these studies have 
been the purified water-soluble chlorophyll 
derivatives kindly supplied by the Rystan 
Co., Mount Vernon, N. Y., and designated 
by them as “Chloresium” ointment, solution 
or dentifrice. 








TABLE I. HEALING DIFFERENTIAL IN WouNDS TREATED WITH SEVERAL DruGs 


Agent 
Control 
Chlorophyll 
Biodyne 
Oxybiotin 


Penicillin 
Sulfanilamide 


The basis of this method of evaluat- 
ing the rate of healing of wounds is a 
well-known physiologic phenomenon. 
A wound has an electric potential neg- 
ative as compared to a normal surface. 
The greater the negativity, the greater 
the injury. The rate of disappearance 
of this differential indicates the rate of 
healing or recovery from injury. To 
facilitate mathematical treatment of 
the healing rates, they are expressed as 
healing differentials. This simply means 
the percent of the disappearance of the 
injury potential per hour. Table I in- 
dicates the healing differential of some 
oral wounds experimentally made and 
irrigates with the indicated medica- 
ment. 

The behavior in wounds treated 
with the chlorophyll preparation com- 
pared with the others, especially. those 
treated with penicillin and the sulfa 
drug, is interesting. 


2. Controls Superficial Infection. 


a. Through direct bacteriostasis and 
bacteriodical action. It has been 
shown that such oral bacterial in- 
habitants as St. aureus, St. albus, 
Str. viridans and L. acidophilus 
are substaniially affected by the 
water-soluble chlorophyll deriva- 
tives. ; 

In a study of young adults who used 

a chlorophyll derivative containing 


ee ss ek koe Seles 


Healing Differential 


i Shenae ove ene cele re eee 1.13 


dentrifice twice a day, it was shown 
that at the end of 10 days, 26% of 
the subjects had negative L. acidophi- 
lus counts, while in the control group 
only 7% were negative. After 4, 8, 16 
and 24 weeks the percent negatives 
were 42, 82, 76, 80 respectively as com- 
pared to 13, 0, 13 and 1% for the 
control group at the same times. 

In addition to this, this chlorophy]] 
preparation seems to have an almost 
specific action on the Vincent’s organ- 
ism.16 

b. Chlorophyll derivative prepara- 

tions appear to restore normal 
physiologic function to host cells. 
Precisely how this is accomplished 
is not yet known. Most likely the 
effect of the substance on the 
enzyme systems plays an impor- 
tant role. 


3. Maintains Normal Ciliary Activity. 


So many drugs which affect bacteria 
and healing of wounds also retard nor- 
mal action of ciliated tissues in the 
nose and throat. Water soluble chloro- 
phyll derivative preparations do not 
do so. 


4. ls Not a Vasoconstrictor. 


Since the most noticeable effect 


16. Goldberg, S. L., 
117 (1943) 


Am.] Surgery, LXII, 
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which retards wound healing is the 
lack of an adequate blood supply, it is 
most interesting that water solutions of 
chlorophyll derivatives do not constrict 
capillaries, and hence do not restrict 
blood flow through damaged tissues. 


5. Has Marked Deodorizing 
Properties. 


These properties have been re- 
marked about in the medical field 
whenever the drug is used in necrotic 
areas. Recent investigations have shown 
that chlorophyll derivatives can (a) 
destroy odors and odor producing sub- 
stances, and (b) retard odor produc- 
tion by retarding the enzyme systems 
involved in these operations. 

An obvious application of this prop- 
erty to dental fields is to use the solu- 
tion as a mouth wash. Studies to be 
published soon indicate that the mouth 
odor reduction by solutions of denti- 
frices containing water-soluble chloro- 
phyll derivatives quickly and rather 
completely removes objectionable 
odors from the human oral cavity. In 
addition, the return of mouth odors 
is markedly slowed down. The evidence 
is clear that this effect is not merely 
one of marking the mouth odors, but 
rather is really a case of odor de- 
struction. 

A novel use of an ointment contain- 
ing this chlorophyll derivative has been 
under an immediate denture in the 
area of the extractions. Many clinicians 
have been gratified, as has the patient, 
when the immediate denture was re- 
moved for inspection several days after 
the operation, to find that the well 
known fetor ex ore typical to such 
cases was lacking. 


6. Almost Complete Lack of Toxicity. 


In all of the clinical and laboratory 
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investigations one of the most remark- 
able properties of this useful drug is its 
complete lack of toxicity. In those rare 
instances where an idiosyncrasy was 
noted, it invariably turned out to be a 
constituent in the preparation other 
than the water soluble chlorophyll de- 
rivative. 


SUMMARY 


We summarize the discussion 
about the usefulness of this relatively 
new therapeutic agent, water-soluble 
chlorophyll, in the following way: 

The ointment or paste 
containing this green agent has been 
found useful in the clinical application 
for at least the following conditions: 


may 


solutions, 


1. VINCENT’S INFECTION. 


Studies on this disease indicate that 
the acute condition very quickly suc- 
cumbs to the treatment. Solutions, 
ointments and also the paste dentifrice 
have been used for this disease. 


2. PyYORRHEA ALVEOLARIS. 

The judicial application of oint- 
ments of water-soluble chlorophyll de- 
rivatives as well as home use of the 
paste together with the mouth wash 
have given dramatic results in most of 
these cases. In all instances the odor 
disappeared and tissue repair could be 
noted. 


3. Dry SOCKETs. 


Chlorophyll is not a local anesthetic. 
However, it does possess some anodyne 
activity. When employed together with 
an anesthetic such as benzocaine oint- 
ment, aside from the relief from pain 


due to the anesthetic 


there is soon 








noted the production of healthy gran- 
ulation tissue, 


4, OSTEOMYELITIS. 


This application should be of inter- 
est to oral surgeons and facillo-maxil- 
lary surgeons. It bears careful study. 
While much information is at hand 
about its use in other parts of the body, 
the head has thus far escaped intensive 
investigation with this medicament. 


5. GINGIVITIS. 


In all cases of the so-called non-spe- 
cific gingivitis, there has been rapid 
and dramatic relief. Intensive studies 
are now under way to investigate the 
various types of gingivitis and the effect 
of chlorophyll preparations on them. 
The solution used as mouth wash and 
perhaps more important, the dentifrice 
containing the water soluble chloro- 
phyll derivatives are the most likely to 
produce good results. 


6. Frtor Ex Ore. 


To combat halitosis from the oral 
cavity, or wherever a mouth wash can 


reach, nothing has yet equalled the 
chlorophyll solutions. If the odor orig- 
inates from the upper respiratory 
tracts, rhinologists have found much 
benefit from the use of the chlorophyll 
solutions. 

The use of the dentifrice paste has 
been beneficial in the control of hali- 
tosis in many clinical subjects. As men- 
tioned before, not only is the existing 
odor destroyed, but the return of the 
odor is actually retarded. 


7. REDUCTION OF THE NUMBER OF 
LACTOBACILLUS ACIDOPHILUS IN 
THE ORAL Cavity. 


Clinical studies have indicated that 
both the solutions but better the den- 
tifrice paste are new and potent weap- 
ons which the dentists can use to help 
the patient to supplement the profes- 
sional dental care with rational home 
care in reducing dental caries. While 
at present there are no objective data 
available which can be used to evaluate 
the effect of chlorophyll preparations 
on tooth decay, certainly the results of 
the studies testing the effect of the 
drug on the oral L. acidophilus flora 
are highly encouraging. 
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Management of hemophilia 


in dental extractions 


The problems surrounding the re- 
moval of teeth of patients afflicted with 


hemophilia are as difficult and serious’ 


as any that face the oral surgeon or 
esodontist. As early as the third cen- 
tury A.D., death as a result of bleeding 
from a socket after extraction of a 
tooth was reported.’ Many patients 
with hemophilia today can tell of some 
relative who died after loss of a tooth. 

Hemophilia was well .known from 
the earliest times and was mentioned 
specifically in the Talmud in the sec- 
ond century A.D. as an inherited dis- 
ease in the presence of which circum- 
cision could be omitted.2 The first 
clear description of the disease was by 
Otto,* and its pattern of transmission 
was established by Nasse.‘ Since the 
beginning of the present century many 
investigators have turned their atten- 
tion to this problem, and present day 
knowledge of this age-old affliction, 
while still far from complete, has in- 
creased the effectiveness of treatment. 


No figures are available as to the 
frequency of hemophilia, but that it 
is a widespread and continuing defect 
is unquestionable. Kimm and Van 
Allen’ reported that it is rare among 
the Chinese, but it has been fround 
frequently in Japan.’ Pachman’ re- 
ported 2 cases in which pure-blooded 
Negroes were affected. Birch* traced 20 
hemophilic families, and found them 
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by Philip H. White,* A.B., D.M.D., and 
Stephen P. Mallett,; D.M.D., Boston 


larger than average families, with fe- 
male children outnumbering male in 
a ratio of 2 to 1. He concluded that 
since females are the carriers, the dis- 
ease is destined to go on forever. This 
view was disputed by Macklin.’ 

The transmission pattern has been 
discussed in detail in all textbooks on 
the subject and in most monographs. 


a. Reprinted from the Journal of Oral Surg- 
ery, Volume 7, Number 3, July 1949. 

* Oral surgery visiting staff, Boston City Hos- 
pital; teaching staft, Tufts Dental School. 

+ Oral surgeon-in-chief, Boston City Hospital; 
teaching staff, Tufts Dental School. 

A great share of the responsibility for the 
cases discussed here was carried by Robert 
D. Epstein, M.D., research fellow in medicine, 
Thorndike Medical Laboratory. 

1. Guerini, Vincenzo, A History of Dentistry 
from the Most Ancient Times Until the 
End of the Eighteenth Century. Philadel- 
phia: Lea & Febiger, 1909, p. 65. 

Talmud, Tractat Jebamoth. 

Otto, J. C., An Account of a Hemorrhagic 

Disposition Existing in Certain Families. 

Med.Reposit. 6:1, 1803. 

4. Nasse, C. F., Von einer erblishen Neigung 

zu _todtlichen Blutungen. Arch.f.med., 

Erfahr, 1: 385, 1820. 

Kimm, H. T., and Van Allen, C. M., 
Hemophilia: Prevention and Treatment 
of Bleeding with Ovarian Extract. J.4A.M.A. 
99: 991. (Sept. 17) 1932. 

6. Fonio, Anton, Die Hamophilie. Ergebn. 
d.inn.,ed.u.Kinderh. 51: 443, 1936. 

. Pachman, D. J., Hemophilia in Negroes: 
3 Cases and 2 Genealogic Charts. J.Pediat. 
10: 809 (June) 1937. 

8. Birch, C. L., Hemophilia, J.A.M.A. 99: 1566 

(Nov. 5) 1932. 

9. Macklin, M. T., Sex Ratios in Families 

with Hemophilia. Am.J.Dis.Child. 58: 1215 
(Dec.). 1939. 
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Hemophilia is limited to the male but 
is transmitted through daughters to 
grandsons. The sons of an affected man 
are normal, as are their descendants, 
but all his daughters are carriers. Car- 
rier daughters transmit the disease to 
about half their sons (bleeders) and 
to about half their daughters (car- 
riers). No authentic report of a true 
hemophiliac female has been made,” 
although it is theoretically possible that 
if a male bleeder should marry a fe- 
male carrier, their daughter might be 
affected. Such marriages have occurred 
among European royalty and probably 
in some of the many Swiss hemophilic 
families. Naegeli expressed doubt that 
any female bleeders resulted. Hemo- 
philia follows the mendelian pattern, 
except that it never is apparent in the 
female. 

Cases of spontaneous or sporadic 
hemophilia have appeared in which 
there was no familial background, and 
it seems possible theoretically that a 
new strain of the disease might develop 
from this origin.” But the bleeding 
trait might be obscured through mar- 
riage of successive generations of car- 
rier daughters to normal males with 
no sons to indicate its presence, and 
an eventual bleeder son of the line 
might easily appear to be a sporadic 
hemophiliac. 


Characteristics of Hemophilia 


The symptoms of hemophilia, re- 
peated and everer hemorrhages, appear 
soon after birth. The fact that bleed- 
ing from the umbilical cord at birth is 
rare probably is due to some factor 
derived from the mother’s blood and 
still present in the infant.” Some 
writers" have expressed the opinion 
that symptoms increase until puberty 
and then decrease in severity and fre- 
quency. 
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Hemorrhages may result from trau- 


ma or may arise spontaneously, with 
bleeding into joints, under the skin 
and into muscles, muscle planes and 
connective tissue. Internal hemorrhages 
may become extremely serious and may 
even result fatally, with gangrene or 
asphyxia resulting from pressure.” One 
of our patients recently suffered a 
spontaneous subcutaneous hemorrhage 
involving an entire leg. At the time 
this report was written another patient 
awaiting dental extractions had been 
confined to bed for twelve weeks be- 
cause of a hemorrhage into the lower 
part of the spine, with great pain and 
loss of sensation in the buttocks and 
large areas of the legs. Most true hemo- 
philiacs, except inactive infants, suffer 
from bleeding into joints. The ankle, 
knee, elbow, hip, wrist and shoulder, 
in the order named, are most com- 
monly involved.3:\4 The fingers and 
small joints of the hands and feet also 
may be involved. One case of bleeding 
into the temporomandibular joint has 
been reported.” In many cases of joint 
hemorrhages destruction or stiffening 
of the joint follows. Wintrobe”™ de- 
scribes this process in considerable de- 
tail. Chronic hemophilic joint disturb- 
ances with deformity and varying de- 
grees of functional disability are so 
common as to be considered one of 
the diagnostic features of the disease.” 

The fundamental problem in hemo- 


10. Wintrobe, M. M., Clinical Hematology. 
Philadelphia: Lea & Febiger, 1942, p. 640. 

11. Kracke, R. R., and Graver, H. E., Diseases 
of the Blood and ¢Atlas of Hematology 
with Clinical and Hematologic Descrip- 
tions of the Blood Diseases, Including a 
Section on Technic and Terminology. 
Philadelphia: J. B. Lippincott Company, 
1937, p. 365. 

12. Dalitsch, W. W., Dental Extractions in 
Hemophilia. J.A.D.A. 21: 1804 (Oct.) 1934. 

13. Kahn, M., Hip Joint Changes in Hemo- 
philia. Radiology 22:286 (March) 1934. 

14. Thomas, H. B., Some Orthopaedic Find- 
ings in 98 Cases of Hemophilia. J.Bone & 
Joint Surg. 18: 140 (Jan.) 1936. 

15. Birch, C. L., Hemophilia: Clinical and 
Genetic Aspects. Urbana, Ill.: University 
of Iilinois Press, 1937. 
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philia is an abnormally prolonged clot- 
ting time. This may vary from minutes 
to as long as twelve hours. There are 
several current theories” as to the 
cause of hemophilia, and it is beyond 
the province of this paper to attempt 
to discuss or evaluate these. It has been 
known for a long time that normal 
blood and normal cell-free plasma con- 
tain coagulation factors not found in 
hemophilic blood. Transfusions of 
either normal whole blood or normal 
plasma, even in amounts as small as 
30 cc., reduce the time required for 
coagulation of the blood of hemophil- 
iacs." ‘Transfusions of hemophilic blood 
or plasma are notably deficient in this 
action.” 


Blood Substitutes 


As part of the blood substitutes pro- 
gram conducted during the war, large 
quantities of human plasma were sub- 
jected to fractionation by Cohn and 
his co-workers at the Harvard Med- 
ical School.” Various fractions of plas- 
ma were tested at the Thorndike Lab- 
oratories of the Boston City Hospital” 
for their ability to shorten the clotting 
time of hemophiliacs. Fraction I, sub- 
fraction II of fraction III and fraction 
IV were found to contain antihemo- 
philic material, the exact nature of 
which is not known. Of these, fraction 
I seemed to be the most potent, and 
is being used in extensive studies at 
Boston City Hospital. 

Fraction I in powdered form, is 
available” in vials containing 200 mg. 
For intravenous administration the 
contents of a vial are mixed with 10 
cc. saline solution. The average dose 
is 400 mg. in 20 cc. of physiologic solu- 
tion of sodium chloride. There is con- 
siderable variation in the potence of 
various batches of prepared fraction I. 
Usually the efficacy of the material is 
checked by determining the patient’s 
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Fig. 1.—Hematoma in lower part of face and 
neck, one day after mandibular injection for 
removal of a lower incisor. 


coagulation time fifteen or twenty min- 
utes after the administration of the 
fraction. This method also singles out 
the occasional patient whose blood is 
naturally refractory to fraction I or 
in whom resistance may have developed 
after repeated administration. In one 
patient, a man aged 21, the blood was 
at all times refractory, and the coag- 
ulation time was not reduced but ap- 
parently actually lengthened by the 

intravenous injection of fraction I. A 

hematoma developed after mandib- 

16. Patek, A. J., Jr., and Stetson, R. P., Hemo- 
philia: Abnormal Coagulation of Blood 
and Its Relation to Blood Platelets. 
J.Clin.Investigation. 15: 331 (Sept.) 1936. 

17. Taylor, F. H. L., Some Newer Aspects of 
Blood Coagulation Problem. Bull.New 
England M.Center 4: 210 (Oct.) 1942. 

18. Cohn, E. J., and others. Characterization 
of the Protein Fractions of Human Plaz- 
ma. J.Clin.Investigation 23:417 (July) 
1944. 

19. Lewis, J. H., and others. The Relation 
of Certain Fractions of the Plasma Clobu- 
lins to the Coagulation Defect of Hema- 
philia. Blood 1: 166 (March) 1946. 

20. Fraction I is being processed by E. R. 
Squibb & Sons and Cutter Laboratories. 
All the Squibb product is bought by the 
American Red Cross and distributed to 
research workers through the national 
organization in Washington, D.C. (Direct 
inquiries and requests to Louis K. Dia- 
mond, Medical Director, National Blood 
Program, American Red Cross, Washing- 
ton, D.C.) Cutter Laboratories sells frac- 
tion I on the open market. 

















Fig. 2.—A: Mouth of a typical hemophiliac, showing results of neglect of the teeth. The upper left first 
bicuspid root is to be removed. Since this is somewhat submerged, there is less likelihood of trauma if the 
cuspid is removed first, and extraction of the bicuspid postponed to a later date. B: Mouth after re- 
moval of the cuspid root and insertion of the splint. C: Mouth showing upper right cuspid root which 
is to be removed. Three rubber bands are in place. The most recent can be seen in the photograph, while 
the other two have worked beneath the gingiva. The needle point is in place for insertion. D: Mouth 
immediately after extraction and insertion of splint, which has been used and extended for several extrac- 
tions. E: Insertion of splint after extraction of upper right first molar. The splint has been used and ex- 
tended for several extractions. 
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ular injection (Fig. 1), and consider- 
able difficulty in swallowing was noted. 
Swelling was controlled with transfu- 
sions of whole blood and applications 
of ice to the face. Mandibular block 
injections are not advisable for hemo- 
philiacs. One month later, the patient, 
after having undergone seventeen un- 
eventful extractions, showed resistance 
to fraction I when two broken down 
lower molars were to be removed under 
anesthesia with nitrous oxide. Because 
the coagulation time was not checked 
after administration of the fraction, 
hemorrhages became severe before the 
patients resistance to the fraction was 
discovered. ‘Transfusions of whole 
blood were used. In an effort to control 
serious hemorrhage, the splint was re- 
moved and gauze packs applied. The 
wound extended, and a large hema- 
toma developed, filling the buccal fold. 
Further pressure on the area of the 
socket merely increased subsurface 
bleeding from the hematoma. After 
four days the hematoma organized. 
During ten days the patient was in 
shock twice and received twenty trans: 
fusions. Most of the trouble might have 
been avoided if extraction had been 
limited to one tooth, if the coagulation 
time had been checked just before the 
extraction and if the splint had been 
replaced to protect the wound and 
gauze packs avoided. 


A few minutes after injection of the 
plasma fraction, the blood coagulation 
time should be lowered considerably, 
usually to about twenty minutes. A 
significant reduction should continue 
for some five to eight hours, with traces 
of lowering for much longer periods. 
When severe or persistent hemorrhages 
continue, transfusions of fraction I 
may be continued at intervals of from 
twelve to twenty-four hours. 


The use of fraction I greatly sim- 
plifies the treatment of hemophilia by 
supplanting to a large degree the mul- 
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tiple transfusions of whole blood, with 
the attendant problem of securing don- 
ors of typed blood. The fraction re- 
quired no typing and can be stored 
in small refrigerated vials for consid- 
erable periods. It is hoped that it 
eventually will be more widely avail- 
able than it is at present. When there 
has been considerable loss of blood 
or when fraction I is ineffective, whole 
blood still must be relied on to control 
hemorrhage in hemophilia. 

For topical application powdered 
fraction I or antihemophilic globulin 
acts as a hemostatic agent.” For some 
time preparations of this globulin sub- 
stance from bovine plasma were used 
in Boston City Hospital, but they did 
not arrest hemorrhage instantaneously. 
Another globulin preparation, from 
the plasma of human beings, swine, 
cattle or rabbits, may be obtained by 
a “salting out” process first described 
by Parfentjev.* Either substance may 
be used as a dry powder dressing for 
immediate action, and both have been 
used extensively at the Thorndike 
Medical Laboratory to control bleed- 
ing following débride- 
ment, dental extraction and skin graft- 
ing into hemophiliacs.” Thus far no 
untoward local or systemic reactions 
have been observed in hemophiliacs 
from local applications of rabbit plas- 
ma hemostatic globulin (““ 
Two new “artificial clots” now are 
available, one made from _ gelatin 
(“Gelfoam’’) and one made from oxi- 
dized cellulose (“Oxycel’’). These ma- 
terials have proved useful in providing 
some stability and body to the clot 


amputation, 


Thrombin”). 


21. Pohie, F. j.,. and Taylor, KF. H. 2h. ‘The 
Use of a Globulin Substance Derived from 
Beef Plasma as a Local Hemostatic in 
Hemophilia. J.Clin.Investigation 17: 667 
(Sept.) 1938. 

22. Parfentjev, I. A., A Globulin-Fraction in 
Rabbit's Plasma Possessing a Strong Clot- 
ting Property. Am.J.M.S.’ 202:578 (Oct.) 
1941. 











and as a vehicle for the ‘““Thrombin” 


powder. 


Care in Extractions 


Many hemophiliacs are reluctant to 
seek dental treatment lest they receive 
injuries leading to prolonged bleeding. 
This fear is by no means unjustified, 
for even a careful scaling and prophy- 


laxis of the teeth may cause trouble- | 


some prolonged hemorrhages unless 


careful preparation and control are | 


exercised. As a result of this fear their 


mouths may be completely neglected — 


(Fig. 2, A) and their only dental treat- 
ment an emergency. extraction. ‘The 
need for extractions is apt to reoccur 
and may constitute a major crisis in 
the life of hemophiliacs. In many cases 
a long range plan for extraction of all 
the teeth is indicated. Until recently 
bleeding could be expected to last 
from ten days to four weeks after an 
extraction, depending on the severity 
of the trauma and the bleeding char- 
acteristics of the patient. For years 
availahle weapons were few; namely, 
transfusions of whole blood and gauze 
packs soaked in astringents and caus- 
tics. A transfusion was given pre-oper- 
atively and others post-operatively as 
the patient’s condition warranted, with 
multiple transfusions the rule. Locally, 
gauze sponges saturated with epineph- 
rine or snake venom and liberal appli- 
cations of solution of ferric subsulfate 
were the choice for years. Excessive or 
persistant use of this solution is de- 
structive and generally unsatisfactory. 
Pressure for days at a time from foul 
gauze packs soaked with blood and 
saliva produced a larger wound by 
spreading the edges of the socket, irri- 
tating the wound and exposing bone. 
Surface application of hemostatic 
agents was a feeble gesture in many 
cases, for their action was fleeting and 
inadequate. Constant care was essen- 
tial, since any other course might eas- 





Fig. 3.—Hemophiliac 28 years old, with impacted 
lower third molar with exposed pulp. Swelling is 
due to interstitial bleeding. To avoid an incision 
the second molar was extracted, and the impacted 
tooth removed through its socket. The operation 
was attempted only because of pain. The patient 
was in exceptionally good physical condition. 

ily have proved fatal. We have lost 

two patients, none since 1928. 

The increasing number of hemo- 
philiacs in the Boston :City Hospital 
made it desirable to formulate a stand- 
ardized procedure for their dental ex- 
tractions. At the present time approxi- 
mately 40 hemophiliacs are being fol- 
lowed at the Thorndike Medical Lab- 
oratories of the hospital. The expense 
of numerous whole blood transfusions 
and the time required for the constant 
individual attention needed were 
added incentives to simplify treatment. 
with the aid of fraction I, ““Thrombin” 
powder, oxidized cellulose.and care- 
fully constructed dentures or splints 
(Fig. 2, B to E), it has been possible 
to control all but (Fig. 1) of. the last 
38 extractions over two years with no 
serious hemorrhages. In many. cases, 
the total loss of blood actually has been 
less than that which a normal patient 
would experience after a routine ex- 
traction. 


Procedure at Boston City Hospital 


The present standard procedure at 
the Boston City Hospital is as follows: 
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1. With a soft, non-irritating sub- 
stance (colloid), impressions of both 
jaws are taken, and the models made 
therefrom are articulated. The tooth 
to be extracted is removed from the 
model, care being taken not to touch 
the surrounding gingiva or the socket. 
An outline similar to that of a partial 
denture is then made, including a sim- 
ple, single wire clasp on either side 
and with a saddle covering the entire 
socket and area adjacent to the tooth 
to be extracted. A splint is constructed 
of pink acrylic resin, since the pink 
acrylic keeps a cleaner appearance aft- 
er repeated processing for subsequent 
extractions than does clear acrylic. The 
splint is not built down to the oppos- 
ing bite, since intermittent pressure 
from chewing against the plate can be 
the means of disturbing the blood clot. 
The purpose of the splint is two-fold: 
(a) to protect the wound from mechan- 
ical action of the tongue and food, and 
(b) to hold the hemostatic materials 
in the socket. Under no condition is 
the splint considered as a plug or 
means of applying pressure, however 
slight, to the socket, for pressure over 





Fig. 4.—Insertion of “Thrombin” powder with mir- 
ror handle and empty carpule for procaine hydro- 
chloride. 
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a few days can enlarge the wound and 
cause a backing up of the bleeding, 
with large areas of ecchymosis and 
hematomas in the head and neck (Figs. 
1 and 3) regions. These are dangerous, 
and may be fatal.” Hematomas caused 
by pressure may shut off circulation, 
resulting in necrosis or strangulation 
and requiring emergency tracheotomy. 
Clasps are tested to be sure they keep 
the splint immobile, since a moving 
splint is an irritant and is worse than 
no splint. Several workers have had 
difficulty with splints in the past and 
have discarded them. In several cases 
we have experienced difficulty with 
splints, but only when no clasps were 
used or when compression of tissue in 
the impression caused the denture to 
fit tightly. A properly constructed 
splint enables the patient to eat and 
be ambulatory. 

2. A small, orthodontic type elastic 
band is placed around the tooth to 
be extracted and tucked into the gin- 
gival crevice all around the tooth. After 
several days, if this has disappeared 
beneath the gingiva, another one is 
placed on the tooth, superimposed on 
the first. On all teeth except some 
upper molars the bands work well out 
of sight, following the root as it nar- 
rows. The bands gently detach the 
gingiva from the tooth and tend to 
loosen the tooth. It is at the crest of 
the gingiva, where the trauma of sep- 
aration of gum and tooth occurs, and 
not at the site of separation of gum 
from bone, as previously had been sup- 
posed, that bleeding is most trouble- 
some. If the coronal portion of the 
tooth is missing, sometimes a loop of 
fine wire can be made to stay on the 
root, and then the rubber band can 
be placed above the wire on the root. 

3. Intravenous injection of 400 mg. 
plasma fraction I or transfusion of 200 
2%. Balveat, F. S., Hemophilia: A Short Re- 

view with a Report of Iwo Cases. Pacific 
Den.Gaz. 36: 297 (May) 1928. 








cc. of blood within the hour preceding 
the extraction brings the patient's 
bleeding time down to about twenty 
minutes. This is probably the greatest 
single aid in the operation, for it pro- 
vides the bloodclotting factors needed 
within the patient’s own circulation, 
offering a true physiologic approach. 
The effects of the injection are appar- 
ent for some twenty-four hours, after 
which a second injection is given if 
needed. 


4. Local anesthesia is preferred, be- 
cause there is less likelihood of exces- 
sive trauma than with general anes- 
thesia, and the first few drops of blood 
lost can be more easily utilized as part 
of the first and best blood clot. These 
first few drops contain valuable tissue 
thromboplastins. Formerly general an- 
esthetics were used, to avoid the needle 
pricks necessary in the use of local 
anesthetics, since these were considered 
to constitute additional wounds. Intro- 
duction of short, fine guage needles 
between the tooth and gingiva (Fig. 
2, C) at several points under consider- 
able pressure will, in most cases, afford 
sufficient anesthesia and leave only a 
single wound, the socket. Mandibular 
block often is still needed on lower 
teeth, but is somewhat dangerous, 
since it can cause pharyngeal or laryn- 
geal hemorrhages and hematomas (Fig. 
3). If a mandibular tooth cannot be 
anesthetized by periodontal infiltra- 
tion, a general anesthetic should be 
used, with precautions to prevent bruis- 
ing during the excitement stage. 


5. Extraction is slow and careful. 
The use of elevators is avoided if pos- 
sible to minimize trauma, particularly 
on the gingiva. Flap operations are 
done only when absolutely necessary. 
Suturing is avoided when possible, for 
each needle hole is a source of bleed- 
ing. Not more than one extraction is 
made at a time. 


6. The socket is filled immediately 


with “Thrombin” powder. This is 
done easily by removing the rubber 
stoppers from a carpule which has con- 
tained procaine hydrochloride, steriliz- 
ing and drying the tube, filling it half 
full of dry “Thrombin” powder, in- 
serting the tube in the socket and 
ejecting the “Thrombin” with a ster- 
ile mirror handle or swab stick. (Fig. 
4). 

7. Oxidized cellulose is inserted to 
one-third the depth of the socket, and 
the opening at the top gently and 
losely filled. No pressure is used. 


8. Some Thrombin” powder is 
placed on the splint in the area of the 
socket. The splint is inserted, note 
being taken of any undercuts that may 
impinge on tissue. Pressure is avoided. 
Any points that show tissue blanching 
due to pressure are relieved, since pres- 
sure may cause additional hemor- 
rhages. The clasps are tested to make 
certain that they keep the splint stable. 
The socket is repacked as before if 
bleeding in significant amounts con- 
tinues. 

9. A second intravenous injection of 
plasma fraction I or transfusion of 
blood is given as a précaution the fol- 
lowing day if possible. In some cases 
an injection may be needed also on 
the third day. 


Further Extractions 


Subsequent extractions may be car- 
ried out in two weeks. The same splint 
is used, and a small impression of the 
tooth to be extracted is taken with the 
appliance in place. The splint is ex- 
tended to include the proposed ex- 
traction site (Fig. 2, D and E). When 
multiple extractions are planned, the 
program may be speeded up by work- 
ing in alternate areas for successive 
extractions. This lengthens the healing 
time for each socket, lessening the 
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chance that a partly organized socket 
will be disturbed by adjacent work 
being done too soon. In two cases all 
the upper teeth have been removed, 
one at a time, the splint being ex- 
tended each time. As the splint ap- 
proaches full denture size, it may be 
relined and the clasped teeth extracted 
last, one at a time, with sufficient re- 
tention remaining. This may be aug- 
mented with an adhesive powder if 
needed. When the splint includes most 
of the anterior area, a few plastic teeth 
may be roughly ground in and added 
to the splint for the sake of esthetics. 
This is a great morale builder and is 
important to these patients. 


Acute infections are surprisingly 
rare in the mouths of hemophiliacs, in 
spite of extreme neglect. In almost all 
cases there were multiple chronic in- 
fections, but they rarely flared up into 
acute infections. As a rule toothache 
or chewing discomfort moves the pa- 
tient to seek treatment. Acute infection 
usually can be controlled with a sul- 
fonamide or orally administered pen- 
icillin. Intramuscular injection of pen- 
icillin is too dangerous to attempt 
because of the risk of hemorrhage into 
the muscle. 


Cautery has been tried, with no par- 
ticular advantage. While some advan- 
tages may be obtained at the time of 
the extraction, healing seemed to be 
slower and_ secondary hemorrhages 
more frequent than with other meth- 
ods. 


We have tried extracting teeth with 
elastic bands, using the opposing teeth 
for traction. This can be carried 
through successfully when the oppo- 
site teeth are strong. Once a tooth is 
elevated with bands, the patient is 
unable to eat comfortably even though 
the tooth is shortened before the bands 
are placed. Only the most cooperative 
patient will leave the traction bands 
in place long enough for the extraction 
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to be finished. 


Our experience in leaving rubber 
bands around the neck of a tooth” to 
produce gradual atrophy of the perio- 
dontal membrane and exfoliation of 
the tooth has not been satisfactory. 
The exfoliating tooth creates consid- 
erable discomfort, and some _ trouble- 
some hemorrhages have resulted. Use 
of rubber bands to loosen the gingival 
attachments, as previously noted, is 
helpful (Fig. 2, C). 

It is essential that the dentist and 
hemotologist work closely in cases of 
hemophilia. True hemophilia is not 
likely to be confused with other blood 
disorders, but in any event the field 
of hematology has grown so intricate 
in recent years that the average physi- 
cian or dentist cannot hope to keep 
abreast of new developments and tech- 
nics. A careful determination of the 
hemophiliac’s condition and _ needs 
should be turned over to a man espe- 
cially trained in this field. 

Conclusions 

Dental extractions for hemophiliacs 
now may be carried out as a routine 
procedure through close cooperation 
between hemotologist and dentist and 
removal of one tooth at a time. The 
technic requires care but is not difficult. 
Teeth and gingival attachments are 
first loosened with rubber bands. Fresh 
whole blood, freshly prepared plasma 
or plasma fraction I is given preoper- 
atively and postoperatively. Sockets are 
protected with a pre-formed plate or 
splint, securely placed. Wounds are 
dressed with “Thrombin” powder in 
conjunction with “Gelfoam” or “Oxy- 
cel.” Adequate reserved or fresh whole 
blood or typed donors always must be 
available, for fatal hemorrhage is an 
ever-present hazard for the victims of 
hemophilia. 

24. Birch, C. L., and Snider, F. F., Tooth Ex- 


traction in Hemophilia. J.4.D.A. 26: 1933 
(Dec.) 1939. 








Relief fund 


drive started 


Early in November, a quantity of 
Christmas Seals of the American Den- 
tal Association Relief Fund will be 
mailed to each member of the Illinois 
State Dental Society as a reminder that 
the annual Relief Fund drive is under- 
way. 

A quota of $100,000 in contributions 
has been set for the nation. Of this, 
dentists of Illinois are being asked to 
contribute a total of $7,640. 

Last year, contributions to the A.D.A. 
Relief Fund totalled $61,322.89, or a 
little less than two-thirds of the na- 
tional quota. One-half of each contri- 
bution is returned to the Relief Fund 
of the state or constituent society of 
which the contributor is a member. 

Last year’s total contributions were 
less than the actual amount paid out 
in grants to needy dentists and their 


dependents, and this year’s applications 
for relief grants are running three 
times higher than those of the previous 
year. 

In order to meet this greater need 
for Relief Fund grants, the Council on 
Relief is asking that each dentist 
double his contribution of last year. 

An extra few dollars contributed to 
this fund will pay dividends in protec- 
tion and help to those less fortunate 
members of the profession who through 
accident or illness have lost the means 
of earning their living. There is no 
more worthwhile cause in dentistry. 
Each member of the Illinois State Den- 
tal Society is earnestly requested to 
send in his check to the A.D.A. Relief 
Fund as soon as he receives his quota 
of Christmas Seals within the next few 
days. 


Quotas for 1949-50 


a.d.a. relief fund campaign 


STATE 
Alabama 
Arizona 


Arkansas 


*Formerly included with Army. 


1949-50 1948-49 

Quota CONTRIBUTIONS 
--5 810.00 $ 1,697.00 
co 260.00 264.00 
of 490.00 207.50 
whe 150.00* 
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1949-50 1948-49 


STATE QuOTA CONTRIBUTIONS 
I RA ee ae 360.00 186.50 
IE RT Re a oe Re 3,640.00 2,224.62 
Southern California................. 4,340.00 4,700.50 
hb trastares Lhe ihmhasehaes 0 880.00 681.00 
Mee EIEE Oe Soe. Ss ee Sle 1,940.00 1,549.00 
ETON AS Sener rare 150.00 71.00 
pemeict at Cotemiia.....22.....5..5. 810.00 1,600.00 
Reece eS ak eg LS 1,180.00 720.00 
EE 25 oi eS EAN ache kicxo wine e 1,020.00 478.00 
I Boosts tings Spay OLE 4m gerkhd ae 360.00 300.00 
NE alah 4ncsd 5 ee oat 2 aE hk 270.00 162.50 
eR Soa dia watchs by AK dX 7,640.00 4,494.00 
Indiana ..... LLL Soke Ey ARETE ER 2,340.00 1,345.00 
UL IRPONR as Sioa iia ia, BPS 1,910.00 1,078.25 
TS ide ala a i ig ol 1,130.00 760.92 
ID ad LNA UC Obes Loawsas i 1,100.00 825.00 
carne oe oe ee ees & hin 1,040.00 388.20 
EERIE RASS: Na nna ce eet aa 420.00 224.00 
Rs a kk OE ASL Sikes 1,040.00 565.00 
a ee ere 3,780.00 1,541.00 
NE et chil Alewihdss scp ieitardgstie bad 3,900.00 2,129.00 
NE te yc wate wgels ak was 3,060.00 1,634.08 
I as oe ed wa Saher me awed s 500.00 $60.10 
| RRESERCEFce Serre ry aren ae ee i... 23678:00 2,050.50 
Se eG Chae ar, See ea 5 340.00 210.00 
MER is RR Deki ke oak Sanaa oe ae 710.00 149.50 
RETR CS, ASTI RE LA 1,160.00 934.00 
BR ef ee SI bio rch cc ihinet elecec ast 100.00 75.50 
OP ee eres 410.00 151.00 
ee Ae ke hohe Sas aoe 2 4,290.00 2,641.00 
ES ee ee 190.00 134.00 
UUMMNNTIRI cc sc.t chs f:55. oe areata” 15,560.00 8,361.88 
IRS io sonal s 4:4-5s0. ba wee woes 1,190.00 1,152.00 
NO ne ae eee 340.00 405.00 
ARATE AR OR 4,910.00 2,443.33 











1949-50 1948-49 


STATE QuoTa CONTRIBUTIONS 
IND 5. oS a wig c.x abhor b'coea baka 920.00 492.50 
sss pea Xo ca Q od be > ween 1,150.00 894.00 
Panama Camel ZOMe. ... 6.00.0 sc esse 30.00 36.00 
Pennsylvania ..... ERS Seer 7,260.00 3,685.50 
Public Health Service............... 300.00 56.50 
PSO, FRE eee Meeerer tre 290.00 74.50 
oe) Re 580.00 201.00 
UE I bok kes Card ea cae es 380.00 204.50 
PEE I oss xen eccdae sooo Fo hes 350.00 125.00 
WGRRAREERS 3.5), icon ian as Cee 1,100.00 869.50 
MODS Braise A os Soe Cees 3,040.00 1,421.50 
MES os ida neh cian ence Shenk 470.00 363.00 
WEEP 55.5 6558.5 cease Bee ties 4aICe 210.00 100.50 
Veterans Administration ............ 980.00 249.00 
WO fc kiks 35k Cede kon tn doen. 1,120.00 655.00 
be. PEPER OEE TE ee er 1,680.00 1,178.50 
Py Pere 730.00 526.00 
WH GRIGMAT 553 ais Sita with setae nes 2,990.00 1,184.51 
See en ee 170.00 102.00 

eee $61,312.89 


A RESOLUTION 


Wuereas, An article appearing in the- July issue of the ILLINOIS DENTAL 
JOURNAL constituted an unwarranted and unjustifiable attack upon the tra- 
ditions and customs of the Southern States of this country, and 


Whereas, This article does not represent the opinions or the philosophy 
of the officers and members of the Illinois State Dental Society, 


‘THEREFORE, be it RESOLVED, that the Executive Council of the Illinois 
State Dental Society officially disavow this article in its entirety and expresses its 
deep regret that offense has been given to any section of this country by any 
article appearing in the ILLINOIS: DENTAL JOURNAL, and 


Be it further REso_vep, That the Illinois State Dental Society request the 
Editor to discontinue the publication of articles by “Philip Sparrow” in future 
issues of the ILLINOIS DENTAL JOURNAL. 

ILLINOIS STATE DENTAL SOCIETY, 
John W. Green, President, 
Paul W. Clopper, Secretary. 
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Congressional Districts in Illinois 
(1947 Act) 





























Below is printed a list of the names and addresses of the twenty-six 
members of the House of Representatives from the state of Illinois, 
and our two Senators. On the facing page will be found a map of 
Illinois showing all of the Congressional districts. Each member of 
the Illinois State Dental Society is urged to write a personal letter 
to our Senators and also one to the Congressman from his district; 
these letters should express your disfavor of the present form of 
proposed Federal Compulsory Health Insurance. These letters should 
be written on your professional stationery and addressed directly 


to the legislators mentioned. 








ILLINOIS MEMBERS OF 8lst CONGRESS 
1949 and 1950 


UNITED STATES SENATORS 


Scott W. Lucas, D., Havana. Term expires 1951 


Paul H. Douglas, D., Chicago. Term expires 1955 


REPRESENTATIVES IN CONGRESS 


DIsTRICT 


ro 


or 


6. 


10. 


William L. Dawson, D., 3725 S. 
Park Avenue, Chicago 

Barratt O’Hara, D., 7626 S. Sagi- 
naw Avenue, Chicago 

Neil J. Linehan, D., 8024 S. Bishop 
Street, Chicago 

James V. Buckley, D., Lansing 
Martin Gorski, D., 3142 S. Morgan 
Street, Chicago 

Thomas J. O’Brien, D., 4858 W. 
Washington Boulevard, Chicago 


Adolph J. Sabath, D., 113 N. 
Homan Avenue, Chicago 
Thomas S. Gordon, D., 1817 N. 


Hermitage Avenue, Chicago 
Sidney R. Yates, D., 3500 Lake 
Shore Drive, Chicago 

Richard W. Hoffman, R., Berwyn 


rT. 


Zz. 


13: 
14. 


1D. 
16. 


a 
co =] 


19. 


do nm NO NWN bP bo 
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Chester A. Chesney, D., 2828 N. 
Kolmar Avenue, Chicago 

Edgar A. Jones, R., 5510 Sheridan 
Road, Chicago 

Ralph E. Church, R., Evanston 
Chauncey W. Reed, R., West Chi- 
cago 

Noah M. Mason, R., Oglesby 

Leo E. Allen, R., Galena 

Leslie C. Arends, R., Melvin 
Harold H. Velde, R., Pekin 
Robert B. Chiperfield, R., Canton 
Sid Simpson, R., Carrollton 

Peter F. Mack, Jr., D., Carlinville 
Rolla C. McMillen, R., Decatur 
Edward H. Jenison, R., Paris 
Charles W. Vursell, R., Salem 
Melvin Price, D., East St. Louis 

C. W. “Runt” Bishop, R., Carter- 
ville 
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DITORIAL 


Miss Assistant Take a Letter 





With summer and vacation ended it is time to take up arms again-in the fight 
against Federal Health Insurance. We must not only be continually vigilant, 
but we must also be militant. To read and think about the dangers of this 


possible legislation are not enough. We must talk for our cause and even do 
more, write for it. 


In this issue of the JourNAL will be found a list of all Illinois Congressmen 
and Senators; also you will find a map of the State showing all of the various 
districts. This is printed for a specific reason. Now is a good time to write to 
our Senators and Representatives. ‘The story to tell is that we are not in favor 
of the present brand of Compulsory Health Insurance legislation as it has 
been offered and that we will appreciate it if our legislators will vote against 
any such legislation which may be offered. This should take the form of a 
personal letter on our professional stationery directed to the Senator or 
Representative. 

Letters of this nature, particularly in large numbers, act almost as an order 
to legislators; we as constituents are telling what we want and expect from our 
elected representatives. These letters may help considerably in our fight against 
Compulsory Health Insurance. 

Other people may also help by writing, so prompt your patients, friends 
and relatives. The Committee on Federal Health Legislation, William E. Mayer, 


Evanston, Chairman, will have reprints of these lists and maps for your 
distribution. 


Meetings 


With October a number of things happen—the leaves turn a beautiful color, 
the air becomes crisp, hunters get itchy finger, ducks and geese fly South, 
we get chillblains, and—dental societies all over Illinois begin their Fall 
programs. Why’ not make a resolution now to attend as many dental society 
meetings as possible this year. The various dental societies of our State will 
hold attractive meetings at the state, district and. component levels. When 
you attend there is a double end result—you better yourself and you support 
your hard-working officers and committees. Also, why not give these fellows a 


slap on the back and a word of encouragement occasionally; they are working 
for you, gratis. 


Emergency Patients 


This Summer while we were away on vacation we had one of those frighten- 
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ing emergencies, a youngster with an acute appendicitis attack. We are prompted 
to write this because everyone was so wonderfully thoughtful, kind and con- 
siderate of us at the time. This includes neighbors, our retired physician-friend 
who luckily lives next door, the nurses at the hospital and the efficient young 
M.D. who did the surgery. 

Thinking back on this experience makes us wish to moralize. We wonder 
if we have always been so sympathetic and understanding to the emergency 


patients who presented to us for treatment. We hope that we have and we are 
sure that we will be from now on. 


A.D.A. Meeting 


This month, October 17-20 the 90th Annual A.D.A. meeting will be held in 
San Francisco. We wish President Clyde Minges and all the officers and com- 
mittees good luck; we hope it will be a big, successful meeting. From all 
reports a large delegation of dentists will make the trip from Illinois; some 
will. be aboard the special Illinois train, others will fly with the Chicago 
contingent, and still others will drive out. 


Red Feather Months 


People certainly receive a lot of requests for contributions, don’t they? 
But then there is an awful bunch of unfortunate human beings around to be 
taken care of. Think of the homeless babies, the sick people, the teen agers 
in need of decent recreation facilities, old people no longer able to care for 
themselves. Someone has to do something for these people. They just can’t be 
left stewing in their own little pot of trouble. 


Because there are such people and such situations, so many broken homes, 
so much misery, many different charitable agencies have come into being to 
take care of them. And all of these agencies need money to do a job. One of 
the biggest and surest sources of money for any and all of these agencies is 
the Community Fund. Money from this fund goes to hundreds of separate 
charities, where it is again split up to take care of thousands of individual cases, 

The Community Fund Red Feather is familiar to all, so let’s all dig down 
deep when we are asked and buy a little red feather with a big green bill. 
That tiny spot of color in your hat may brighten up a great many lives. 


Book Review Issue 


In the very near future we will print another Book Review Issue. The 
material for this issue is in the gathering stage at the moment. Don’t hold 
your breath until the issue comes out but “keep your weather eye peeled,” 
as the sailors say.—Wm. P. Schoen, Jr., B.S., D.D.S., M.D.S. 


427 








HERE AND THERE 





A Whirl With the Younger Set 


Something new has been added to 
our list of hobbies! It really was quite 
an adventure! Recently I had occa- 
sion to entertain some friends from 
the West Coast. My wife and I looked 
forward to a very enjoyable evening of 
dining and dancing. Our friends, too, 
seemed to anticipate a gala evening 
of fun, for they were young and very 


charming: one, a petite blond . . . the 
other a bewitching brunette. Every- 
thing intrigued them the lights, 
the room, the orchestra, the music! 


They seemed wrapped in a whirl of 
magic and when I asked them to 
dance . . . oh, then, it was as if they 
had been offered a golden apple. 
Never have I been so complimented 
by two such charming young ladies! 
‘ Jealously and impatiently they watched 
the floor for othe: dancers to approach 
for, though they did not wish to be 
the first on the floor, yet, they did not 
wish to miss a single moment of the 
dance music. It was the blond who 
was first on my list and as we walked 
to the floor she whispered, ‘““Now, none 
of that kissing stuff!” Not having 
danced with her before, I wondered 
about her previous partners. As we 
danced she looked up at me with her 
sparkling blue eyes and said, “‘I’d like 
to be whirled around now!” And so 
around I whirled her, almost buckling 
the knees of a very sophisticated matron 
as around we went on our own per- 
sonal merry-go-round. No sooner had 
the little blond danced her dance- 
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group of numbers, than the brunette 
demanded my attention for the next 


dance-group. She, too, liked to be 
whirled—and so on and around we 
went. ... Oh, it was a gay night! 


The roving photographer wanted to 
catch a picture of our two beauties 
and as they consented, they posed for 
her with their most winsome smiles. 
But first, at the suggestion of the pho- 
tographer, we removed a glass from the 
hand of the coquettish brunette. 

The climax of the evening came 
with the presentation of the ice-floor 
show, a circus on ice, and how two 
pairs of eyes danced with the clowns 
and the performers of “The Big Top”! 
And after the floor show they couldn’t 
wait until we danced again but this 
time not only did they want to be 
whirled about but also carried atop 
my shoulders as the dancers had done 
in the floor show , .. but there I drew 
the line... ! 

Although I had but one dance with 
my wife all evening we both agreed 
that we had had more fun that eve- 
ning than we had had for many a 
night you see, those two 
charming dancers were two little ladies 
who had just reached the ages of seven 
and eight years....! 1! 


for, 


Through the Mouth Mirror 


We never welcome another fall but 
that we see coming into our many 








dental schools new blood to bring new 
life to our profession. The Committees 
on Admissions have sifted through the 
talent of hundreds of applicants and 
have finally approved the men who 
will come in to participate in the du- 
ties and privileges of the dental pro- 
fession. 

Somehow we envy the young meh 
who are beginning the long road to 
the handling of the drill and we ad- 
mire their courage now that we know 
what is awaiting them and we 
reach out our hands and wish them 
well! 

In a recent golf outing a number 
of the faculty of Loyola University 
School of Dentistry tried the age-old 
game of beating par. Dean McNulty 
was awarded a prize at the dinner fol- 
lowing the outing. 

Dr. Earl Boulger has only made a 
flying stop at his office between his 
Canadian vacation and his trip to the 
Convention in San Francisco which he 
will attend as a delegate. 


Vacation Leftovers 


Does your office personnel feel like 
this when you take a vacation? <A boss 
vacationing in Mexico received a short 
note from his staff. “Hope you are 
enjoying your vacation. WE ARE!” 

So busy have British Doctors become 
under Health Act conditions that one 


is reported to have a sign in his wait- 
ing room: “Please have your symp- 
toms ready!” 

During one of those interminable 
Teen-Age telephone calls I heard my 
daughter say, “Just a minute. Let me 
change ears.” 

A small boy was brought to a clinic 
for an examination by. his mother, an 
extremely talkative woman. During 
the preliminary quiz period the doc- 
tor noticed that the child didn’t seem 
to be paying much attention to the 
questions. “Do you have trouble hear- 
ing?” he asked. “No,” the boy re- 
plied, “I have trouble _listening.”— 
Gerard J. Casey, D.D.S. 


Help! Help! 


Sometimes we are bereft of news for 
Here and There and we wonder why it 
is that we don’t hear from all of the 
dentists of Illinois. There should be 
more news than we would know what 
to do with . .. but it is never that 
way. So, once again we are asking for 
some word from our readers about 
their hobbies or perhaps some inter- 
esting thing that has happened to the 
men in their section of the State! We 
do hope that by next month we shall 
have heard from some of you who want 
this column to be as we hope it will 
be eventually . . . A NEWSY column 
of the happenings around HERE AND 
THERE!—Gerard J. Casey, D.D.S. 
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Federal insurance 


Progress report in letter to president 


The following letter from William E. Mayer, Chairman of the new Com. ° 
mittee for Information on Federal Health Legislation, was sent to Dr. John W. 
Green, President of the Illinois State Dental Society. It was read by the presi- 
dent before each of the six groups that assembled during September in various 
locations throughout the state for the Second Annual Series of Study Club 
Meetings. Because it serves as a progress report from this committee, the letter 


is reprinted here. 


September 8, 1949 


Dr. John W. Green, President 
Illinois State Dental Society 
805 First National Bank Bldg. 
Springfield, Illinois 

Dear John: 


I feel like a slacker in not being on 
these trips with you. Most of us have 
been in a period of slack during the 
last several weeks, but it behooves 
the profession now to up and arm and 
there will be no let-up for a year. 
Right now our committee needs a lot 
of help and the membership needs a 
lot of help from us. 

To date the program has _ been 
“catch as catch can” with the A.D.A. 
trying to look forward and be pre- 
pared. The present plans are proving 
excellent, and the material and guid- 
ance provided to date will meet the 
basic needs of the next several months. 
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But this material must be used now. 

I refer to the material in the A.D.A. 
Information Kit which has been sup- 
plied to all Component ‘Secretaries, 
and/or Committees on Federal Health 
Legislation. Additional folders are 
available from the A.D.A. There is 
now such a committee in EVERY 
Component of the State. The imme- 
diate action of these Committees’ con- - 
sideration is for resolutions. Every 
civic, labor, farm, service, political, 
dental and allied health organizations 
should be approached through our 
individual membership for resolutions. 
Those resolutions are a must. While 
the Kit provides the suggested outlines 
for these resolutions, be careful that 
no statements are issued that are not 
based on fact. Use nothing that cannot 
be proven statistically. Again—please 
emphasize, get resolutions. 


Now for literature. The A.D.A. 











Journal supplement “Compulsory 
Health Insurance Is Not the Answer” 
has been mailed to every listed library 
and school in Illinois, and to all State 
Legislators and Congressmen. About 
1600 all told. The members should ob- 
tain additional copies from the A.D.A. 
to present to influential patients. This 
assures a more sympathetic considera- 
tion and is potent. (Don’t ask the audi- 
ence how many members have read 
it.) It is loaded with factual material 
that every dentist should be imparting 
to his patients every day. It should be 
the basis of all our presentations and 
public appearances. 


Next in literature is the pamphlet 
“What Are We Arguing About.” This 
is the neatest publication to date of 
any organization. It is good to look at 
and easy to read. It is a credit to den- 
tistry and to each dentist that hands it 
to a friend or patient. I have mailed 
100 copies, with credit to me from my 
patients; besides about 10 copies have 
been “stolen” from my _ reception 
room. The cost is $1.50 per hundred 
including envelopes, yet the envelopes 
alone cost you 3 cents apiece at the 
stationers. What a bargain! This 
pamphlet should be distributed to 
service clubs and other organizations. 
Dental members will be wise to buy 
these for distribution and arrange for 
resolutions at the same time. Get busy, 
Kiwanians, Rotarians, Lions, Opti- 
mists, etc. 


Now the: speaker’s bureau that we 
have been planning. —The Component 
Committees have been asked to pre- 
pare a list of representative members 
(and advise us of non-members) who 
can be used to present this subject to 
organizations in their localities. There 
has been little response to date, but 
now we need them pronto. We are 


planning a two day meeting for early 
in November at some central location, 
possibly Peoria, at which time we will 
hear speakers from various fields on 
this subject. We will have a speaker 
on public speaking, a speaker from the 
A.D.A. and A.M.A. The particular 
attendance we desire will be the Com- 
ponent Committees and the members 
selected as speakers. Also, Component 
Officers and State Councilmen, and we 
will heartily welcome all the members 
that will attend. This meeting is of 
vital importance to Dentistry. 


All of the things which I have stated 
here pertain to what our Central Com- 
mittee wants from the Component 
Committees and the membership. Now, 
what do these Committees want from 
the Central Committee? We do not 
want to fail. Does any member want 
to fail in the effort to preserve our 
way of life and practice? Does he want 
to let George do it? 


Is it selfish for a dentist to fight for 
the preservation of the pattern of den- 
tistry that has meant so much to 140 
million Americans, and is meaning 
more every day? This effort is all our 
combined contributions, big and little, 
and if we allow the American people 
to adopt a Federal Health program 
without our letting them know what 
to expect, we not only fail our own 
people, but all peoples. 


John, I couldn’t stop before this > 
point. Please give unstinted credit to 
my committee, the hard pressed editor 
Bill Schoen, our very unselfish presi- 
dent-elect Glenn Cartwright and the 
perpetually active secretary Paul Clop- 
per. 

My sincere thanks to you. 

Regards, 
(signed) William E. Mayer, 
Chairman 
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It's 


Community 





enough! Fund 





FOR ALL , | 
RED FEATHER SERVICES Time : 











A home for unmarried mothers and their babies, a settlement 
house in a crowded neighborhood, and an institution for children 
from broken homes are the newest red feather services in Illinois, 
as the 1949 Community Fund campaign opens October 10. 


Demands on red fetaher agencies—clinics, hospitals, homes for 
aged, day nurseries, foster homes for children, family service organi- 
zations, Salvation Army, boys clubs, settlement houses—are expected 
to increase in 1950 because of unsettled economic conditions. 


Included among the services are those affiliated with Protestant, 
Catholic and Jewish charities, as well as non-sectarian agencies. 
Each one depends heavily on the Community Fund for part of its 
support. 


Thousands of volunteers throughout ‘the state are taking responsi- 
bility of soliciting a executives‘and corporations, stressing 
that every cent contributed works in Illinois. 


Employees are being encouraged to use the "Peldge now, pay 
later" plan. By signing a pledge card arranging for a little to be 
taken out of his pay each pay period, according to his company's 
plan, each worker has an opportunity to make his once-a-year char- 
itable gift more generous than an out-of-pocket gift permits. 
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DECADE DIARY 





September 1939 

The Frontispiece this month is an excellent likeness of Charles F. Deatherage, 
Chief, Division of Dental Health Education, Illinois State Department of 
Health. Also among the four editorials was an excellent resume of Dr. Death- 
erage’s life history and achievements by Larry Neber. 

Other editorials were: (1) ““The National Health Program,” which referred 
to certain amendments to the Social Security Act; (2) “People. Who Live In 
Glass Houses,” which commented on the arrest of Carl Lampe, charged with 
practicing dentistry without a license; and (3) “Calcium Metabolism and 
Teeth,” emphasizing the importance of scientific research such as was done 
by Dr. Schour. 

There were four fine scientific papers published in this issue: “Calcium 
Metabolism and Teeth’ (mentioned above) by Isaac Schour, “Stabilization 
of the Temporo-Mandibular Joint” by Louis W. Schultz, “Sedatives vs. Anal- 
gesia in Dental Practice” by P. G. Puterbaugh, and “Shock” by Joseph E. 
Schaefer. Three of these had been presented before the recent Diamond Jubilee 
Meeting of our Society. 

Lon Morrey’s fine paper on “Public Health and Preventive Dentistry” was 
published in full and related to dentistry’s major achievements during this 
profession’s first one hundred years. An extremely good article, “Authorities 
Prosecute Dental Violators” by Frank J. Hurlstone, told of his committee’s 
efforts to enforce the provisions of the Dental Practice Act. 


October 1939 

An excellent likeness of John C. McGuire, member of our Executive Council’s 
Ad Interim Committee, graced the first page of this issue. In the Editorial 
section an outline of John’s achievements in dentistry and public official life 
was given which proved his ability in many lines. 

Published in this issue were (a) ‘National Health, the Common Concern 
of the Medical Professions and Government” by Haven Emerson, M.D.; (b) 
“Types, Manifestations and Treatments of Infections with Special Reference 
to the Neck” by Warren H. Cole, M.D., and (c) “Gingivitis in Children” by 
F. S. ‘Tittle; also an article “Dental Centenary Celebration” by E. W. Swine- 
hart.—Neil D. Vedder, D.D.S. 
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COMPONENTS 





G. V. BLACK 


It seems as though only last week we 
were enjoying our Annual Picnic at the 
Oakcrest Country Club in Springfield. 
That was June 8th, however, and nearly 
one hundred members turned out for 
a full, hot, humid day of golf, cards, 


and horseplay. Following an outdoor 


supper a business meeting was held, the 
main order of business being the elec- 
tion of new officers and the distribution 
of golf and door prizes. 


The newly elected officers include: 
Dr. Ray Templin, President-elect; Dr. 
Robert Dormire, Vice-President; Dr. 
A. Richard King, Secretary-Treasurer, 
and Dr. A. C. Buchmann, Program 
Chairman. Dr. Joseph V. Link took 
the gavel as incoming president. 


As for golf, Dr. Harold Hester took 
home the loving cup with low gross for 
the day. Drs. Buchmann, Hatcher 
(who just happened to be the two pic- 
nic chairmen), and Charles Jordan 
shared the honors with second low 
gross, first low net, and second low net 
respectively. Dr. Dormire walked away 
with a beautiful radio-phonograph cam- 
bination, winning the first door-prize 
drawing, but very few of those present 
went home empty-handed. 


Other news during the summer has 
not all been good. Dr. Buchmann suf- 
fered severe injuries in an auto acci- 
dent soon after the picnic and has only 
very recently resumed full time prac- 
tice. Dr. George Mills was stricken with 
a serious heart attack on July 3rd and 
has spent the summer in the hospital. 
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He returned home several weeks ago, 
and we are indeed happy to hear he is 
now able to be up and about some. Dr. 
O. L. Frazee, one of our oldest mem- 
bers, died on August 7th after many 
months of illness. Dr. Frazee had been 
in semi-retirement several years follow- 
ing more than fifty years of practice. 


A study club was organized in June 
to arrange for our participation in the 
University of Illinois telephone exten- 
sion postgraduate course, and we are 
eagerly awaiting the beginning lec- 
tures. 

At a recent meeting of the Executive 
Council, called by President Joe Link, 
new committees were named for the 
coming year and plans made for the 
resumption of regular meetings on the 


second Thursday of October.—L. Dale 
Lambert. 


CHICAGO 


Flash! President George Meyer be- 
came the proud father of a baby boy 
born Friday morning, September 9. 
Mother and son are doing very well, 
and Pop is walking around like a proud 
peacock. Congratulations to the proud 
parents, and our best wishes. Is he go- 
ing to take care of that Dakota farm, 
or is he going to follow in the footsteps 
of his illustrious father in Dentistry? 


Now for a little society business. 
Committees for the Midwinter Meeting 
are beginning to meet, and plans are 

















well under way for the big meeting in 
February. The Essay Committee, Lim- 
ited Attendance Clinic and General 
Clinic Committees have their programs 
well advanced and appear to have one 
of the strongest programs in a number 
of years. The Monthly Program Com- 
mittee, headed by Ken Bignell, too, has 
its programs well under way. Because 
of the A.D.A. meeting, the October 
meeting was held on September 28. Dr. 
Roy Wells Fonda, of Detroit, Michigan, 
spoke on “Practice Building Through 
Controlled Credit.” This is the famous 
Detroit plan which has been so success- 
ful in the Detroit area. Dr. Fonda’s 
presentation was well received. 


Arno Brett, our President-Elect, is 
now well on the mend after a pleasant 
vacation at Tabor Farms, Michigan. 
Prexy Meyer spent some time at his 
Dakota farm, and reports crops in top 
condition. Secretary Eddie Baumann is 
spending his summer in the interest of 
the dental society activities but plans to 
spend his vacation at the A.D.A. meet- 
ing, as do many of our members. A.D.A. 
Vice-President Leo Kremer and Mrs. 
Kremer will have cross-country com- 
pany in the persons of Harry and Mrs. 
Hartley on their way to San Francisca 
Bob Placek will be among the clinicians 
appearing on the A.D.A. program. Russ 
Hegland and his family spent their va- 
cation in Montana and Colorado and 
now he is back all set for the many de- 
tails of the Midwinter Meeting. George 
Meyer and Eddie Baumann will be our 
official representatives at the A.D.A. 
meeting. Past President Wells, now a 
gentleman farmer, is devoting all his 
spare time to remodeling the old home- 
stead. He is plumber, carpenter, paint- 
er, engineer and, yes, lumberjack. 
“Timber” can be heard reverberating 
through the woods as he fells the trees. 
Take it easy, Robert. 


“Help!” The General Clinic Chair- 
man would be happy to hear from 


Table Clinicians for the Midwinter 
Meeting. Kindly write the Chicago 
Dental Society, or call. OUR NEW 
NUMBER is Ra 6-4076. 


Thanks for any help.—Elmer Ebert. 


DECATUR 


There is very little to report from 
this district as things have been rela- 
tively quiet this last month. 

Dr. Schiltz is doing fine again and is 
back in the office full time. His son, 
Frank, recently took unto himself a 
bride. We understand Dr. Flaxman has 
been ill but know none of the particu- 
lars. 


On the heels of summer vacations we 
notice a series of new automobiles be- 
ing sported by some of the more ag- 
gressive young men, notably Drs. Ten- 
er, Stott, and Friedlinger. 

Your editor wishes to inform you that 
in carrying on the local tradition (es- 
tablished by such stout characters as 
Drs. Winter, Wolfe, Berryhill, etc.) his 
wife presented him with a fine baby 
girl early in September—J. C. Olendorf. 


PEORIA 


Fall is here again, and after his three 
months rest your editor is on the busi- 
ness end of a pencil with some catch- 
ing up to do. 

First of all the annual picnic was a 
big success at Mt. Hawley Country 
Club. Yes, Joe, it was all you had prom- 
ised. The steaks were big and thick. 
Tony Peters had charge of the prizes, 
and what a show! Irv. Gullett, on leave 
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from the navy, and J. Murray tied for 
low in the golf for the day with 78's. 
Gullett said he was shanking them all 
day. I played the 18 holes, and I use 
the word played very loosely, with Drs. 
Strong, McEwen and Mr. Seeman. I 
played mostly in the other fairway. Mc- 
Ewen said my trouble was I stood too 
close to the ball after I hit it. Well, 
maybe next year I can shank them in- 
stead for a 78. Wally Peters was the 
only one who forgot the date of the 
picnic. 

I believe nearly everyone had a va- 
cation this summer. The only ones de- 
laying their vacations are those plan- 
ning to attend the National Convention 
in California. 

Dr. May was in the north country 
fishing again. We don’t have to tell 
you—he always catches fish. 

Russell Burke, our Program Chair. 
man, is the fisherman of the year. In 
one day, he saw six muskies. He even 
has a story about one trying to jump in 
the boat after his bait. That’s more 
muskie than I’ve seen in six years of 
fishing.; He will be back in Wisconsin 
again next year, I bet. 

I hear Dr. Bell was at Big Round 
Lake in Wisconsin. How 
muskie fishing? 

L. L. Strong changed his fishing dates 
from May to July this year and ran into 
a rainy two weeks, so fishing wasn’t too 
good. He likes McGregor, Minnesota. 

McEwen tried a little different an- 
gle. He took two weeks of active duty 
with the navy off the west coast. He 
also spent a little time enjoying the 
scenery, I hear. 


was your 


Bill Curtis took his vacation in a 
similar manner. He went to Great 
Lakes Naval training station and en- 
joyed Chicago for two weeks. 

Tony Peters was already to have a 
nice vacation in his new Cadillac and 
one of the children caught the flu on 
something similar, and so, Chicago was 
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as far as he could get. 

I hear that Joe Herman and May 
are planning a deer hunt in Wyoming 
this fall. That should be a story for all 
of us to hear on their return. 

I drove a little too far this year but 
I'd do it again to see the mountains ] 
saw. I strongly recommend a trip to 
the Canadian Rockies some time in 
your life. You will never see such beau- 
tiful scenery any other place. 

Our first meting is usually the first 
Monday in October, but this year a 
study club similar to the one held in 
Bloomington last year will be our first 
meeting. It is scheduled for the after- 
noon and evening of September 26. The 
speakers will be Dr. R. M. Appleman, 
Zoller Dental Clinic, University of Chi- 
cago, and his subject will be, “What 
is wrong with our Partial Dentures?” 
The second speaker will be Dr. Maury 
Massler, University of Illinois, and his 
subject will be, “Oral Infections, Diag- 
nosis and new treatments.” : 

The third speaker will be Dr. E. C. 
Thompson, and his subject will be, 
“Oral Surgery of Interest to the Gen- 
eral Practitioner.” 

This will take the place of our regu- 
lar October meeting. 

The November meeting will be as 
usual on the first Monday and Burke 
promises a god speaker on Medical 
Protection Insurance. Be sure to get 
your reservation cards in the mail. 

The Peoria District received an invi- 
tation to a golfing day with the LaSalle 
district on September 1. There were 
only about eighteen that could make it. 
but from what I hear it was a great 
party. Everyone had a wonderful time 
and everyone won a prize. The Peoria 
District would like to thank the LaSalle 
District and say we really had a swell 
time. 

The bowling season has begun and 
we hope we can do better than second 
this year. We have lost W. O. Barclay 








for the team but have added Jack Cal 
lahan, otherwise some old bunch. _ 

We are expecting 100% attendance 
for our top-notch meetings this year:— 
Phil Chain. 


FOX RIVER VALLEY 


The summer schedule of golf and 
dinner for the Fox River Valley Dental 
Society has been concluded and the 
first meeting of the fall season will be 
held Wednesday, September 21, at the 
Baker Hotel, St. Charles. 


The June golf meeting was held 
Wednesday, June 22, at Kishwaukee 
‘Country Club at DeKalb. In July the 
society enjoyed golf at Fox Valley 
Country Club near Aurora and the 
August golf meeting was held at St. 
Andrew’s Country Club near West Chi- 
cago. Each golf session was followed by 
dinner. All of the summer outings were 
well attended. 


The Fox River Valley Dental Society 
will be among the societies to partici- 
pate in the University of Illinois, Col- 
lege of Dentistry’s unique telephone ex- 
tension course this fall and winter. 

The Northeastern District meeting of 
the Study Club of the Illinois State 
Dental Society will be held at the Le- 
land Hotel, Aurora, Wednesday, Sep- 
tember 28, with afternoon and evening 
sessions. Dinner will be served at 6:30 
o'clock. Members are urged to send 
their reservations as soon as possible.— 
P. J. Kartheiser. 


EASTERN 


The annual fall meeting of this so- 
ciety was held at Chrisman, Illinois on 
Thursday, September 15. 


President McMeekan presided over 
the afternoon business session. Num- 
erous items of business were discussed. 
The Study Club, which has been hav- 
ing meetings in the winter months in 
the past years, will be continued this 
winter again. A report on the Univer- 
sity of Illinois telephone course, showed 
that thirty-six had signed up for it 
from this society. If others want in, 
just send ten dollars to President Mc- 
Meekan. 

The clinician for the afternoon was 
Dr. R. E. McDonald of Indiana Uni- 
versity School of Dentistry. He gave 
an interesting lecture and showed 
many fine slides. He concerned himself 
with children’s dentistry and how the 
general practitioner can better accom- 
plish good treatment. 

Following the afternoon session Dr. 
Gonwa invited those present to his 
home where Mrs, Gonwa had prepared 
a delicious buffet dinner. It was re- 
ported that everyone had at least 
seconds. Someone suggested we meet 
again next week in Chrisman if we 
could get treatment such as this. 

Following the meal, Dr. George Ken- 
nedy presented Dr. Gonwa with an 
engraved gavel on behalf of the society. 

The evening program was opened 
with a short business session. Follow- 
ing this Dr. J. Wm. Adams of Indiana 
University gave an interesting clinic. 
He discussed the relationship of chil- 
dren’s dentistry and orthodontics. Dr. 
Adams brought in the general prac- 
titioner’s duties and problems in ade- 
quately caring for children presenting 
unusual conditions. 

The meeting then was adjourned. 

We appreciated having numerous 
guests from some of the surrounding 
components. Members of other com- 
ponents are always welcome.—Robert 


H. Griffiths. 
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CURRENT NEWS 





DEPARTMENT OF COMMERCE 
AWAITS QUESTIONNAIRE RETURNS 


A final appeal for the return of in- 
come survey questionnaries sent out 
last spring to 28,000 dentists by the Na- 
tional Income Division of the Depart- 
ment of Commerce has been issued by 
government officials. All dentists who 
received a questionnaire are urged to 
fill in the requested information and 
return the forms as soon as possible. 


The survey, which covers the years 
1943 to 1948 inclusive, is being made 
in cooperation with the American Den- 
tal Association and has been approved 
by the A.D.A. Board of Trustees. 


Only about 10 per cent of the ques- 
tionnaires has been returned. While cer- 
tain national income trends in the den- 
tal profession can be charted from these, 
receipt of additional questionnaires 
would be particularly helpful in check- 
ing regional and sectional trends. No 
signature is required and the forms are 
. completely anonymous. 


American Dental Association officials 
have pointed out that the information 
will be of value to various Association 
agencies and to individual dentists. 


It has also been pointed out that the 
lack of such information by the dental 
profession in Great Britain was a 
major contributing factor to the pres- 
ent difficulties the profession is en- 
countering in its negotiations with the 
government concerning the British Na- 
tional Health Service. 
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STATE SOCIETY OFFICERS 
TO MEET OCTOBER 16 


The Annual Conference of the State 
Society Officers of the American Dental 
Association will be held Sunday, Oc- 
tober 16, in the Red Room of the 
Fairmont Hotel in San Francisco. 

The conference will meet one day 
before the opening session of the — 
A.D.A.’s four-day national convention. 

Presiding over the one-day program, 
which opens at 9:00 a.m., will be Dr. 
Walter T. McFall of Asheville, N.C., 
president of the North Carolina Dental 
Association and conference president. 

All constituent society officers and 
editors are invited to attend the con- 
ference sessions. Plans include a morn- 
ing and afternoon session, as well as a 
luncheon meeting. 

Speakers at the morning session will 
be Dr. Charles A. Wilkie of Brooklyn, 
secretary of the Dental Society of the 
State of New York, who will discuss 
“The Problems of the Dental Techni- 
cian and Dentistry”; Mr. James Rob- 
inson of Los Angeles, executive secre- 
tary of the Southern California State 
Dental Association, who will speak on 
“State Dental Program Planning”; and 
Dr. E. J. Justis of Memphis, secretary 
of the Tennessee State Dental Associa- 
tion, who wil discuss “Duties and Func- 
tions of a Paid Executive Secretary for 
a State Dental Society.” 


Afternooon speakers will include Mr. 


Francis J. Garvey of Chicago, secretary 
of the American Dental Association’s 








Council on Legislation, who will discuss 
“The Impact of Current Legislation 
Upon American Dentistry”; and Dr. 
Philip E. Adams of Boston, A.D.A. 
president-elect, who will speak on 
“Where Do We Go From Here.” 

Arrangements have been made for 
audience participation in a discussion 
of each subject covered in the program. 
Election of officers for the next year 
and other business of the conference 
will be conducted at the start of the 
morning session. 


“ADVERTISING AGE" 
CRITICIZES COLGATE 


“Advertising Age” has made it its 
business, from time to time, to discuss, 
without equivocation, instances in 
which we believe that advertising of a 
misleading character may tend to de- 
stroy the value and usefulness of all 
advertising. 


“We do not like the current cam- 
paign for Colgate Dental Cream. We 
do not believe this advertising will ben- 
efit the cause of advertising. On the 
contrary, we believe it is precisely the 
kind of carefully conceived double-talk 
which will help destroy public faith in 
the believability of advertising. 


“We have no quarrel with the basic 
story told in this copy, but we have 
plenty of quarrel with the manner in 
which it is told. It will certainly tend 
to mislead the reader, a fact which 
seems not to have been overlooked 
when it was written and laid out. It 
seems inevitable that the careless read- 
er will get an impression from the 
headline that Colgate has developed 
something new product-wise, and just 
as inevitable that the careful reader 
will discover that this is not so. In 


either case, the effect on public confi- 
dence in advertising is not likely to be 
enhanced. The shorter the run this 
particular copy gets, the better we shall 
like it.” 


“Advertising Age,” August 1, 1949. 


IDAHO STATE SPONSORS 
DENTAL HEALTH CONFERENCE 


Under joint sponsorship of the Idaho 
State Dental Society and the Idaho De- 
partment of Public Health, a Dental 
Health Conference was held in Boise 
on May 19-21, 1949. The conference, 
which was conducted on a, seminar 
basis, attempted to study objectively the 
dental health needs of the state and to 
offer suggestions for meeting these 
needs more effectively. Among the rec- 
ommendations were the following: 

1. That a dental division be estab- 
lished in the Idaho Department of Pub- 
lic Health with a full time director who 
is a qualified dentist licensed to practice 
dentistry in Idaho. 

2. That the Public Health Commit- 
tee of the Idaho State Dental Society be 
given the power to act for the Associa- 
tion in cooperation with the Depart- 
ment of Public Health in formulating, 
organizing and activating a dental 
health program. 

3. That the dental director of the 
Department of Public Health coordi- 
nate and implement a dental health 
program in cooperation with the Pub- 
lic Health Committee of the Idaho 
State Dental Society in accordance 
with a suggested plan. 

4. That the Department of Public 
Health provide for sending dentists se- 
lected in cooperation with the Public 
Health Committee of the Idaho State 
Dental Society to recognized postgrad- 
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uate courses in pedodontia; that men 
who are eminent in the field of den- 
tistry for children be brought to the 
state for presentation of short courses 
and clinics. 

5. That the Department of Public 
Health Llibrary be augmented with 
representative dental literature. 

6. That the fluorination of water 
supplies and the topical application of 
sodium fluoride be studied from the 
standpoint of the prevention of dental 
caries. 

7. That small rural communities be 
urged to provide some financial in- 
ducement to young dentists for the 
purpose of persuading them to settle in 
their locality. 

8. That the Idaho State Dental So- 
ciety support the expansion and im- 
provement of training facilities for den- 
tal hygienists in all approved dental 
schools and also support the dental as- 
sistants associations. 

9. That dental facilities in hospitals 
in Idaho be provided as rapidly as prac- 
ticable in conformity with A.D.A. stand- 
ards. 

10. That an interprofessional com- 
mittee of the Idaho State Dental Society 
be formed. 

11. That the Department of Public 
Health provide “facilities for making 
Lactobacillus acidophilus counts avail- 
able to all Idaho dentists. 


D.C. DENTAL SOCIETY'S 
POSTGRADUATE CLINIC 


. 


The 18th Annual Postgraduate Clinic 
of the District of Columbia Dental So- 
ciety will be held March 12-15, 1950, at 
the Shoreham Hotel, Washington, D.C., 
during the Sesquicentennial Year in the 
nation’s capital. In keeping with this 
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milestone year, plans are under way for 
the Clinic’s most ambitious scientific 
and social programs yet attempted. The 
following chairmen and officers have 
been appointed: William Brown Inger- 
soll, General Chairman; J. Garrett 
Reilly and Francis J. Fabrizio, Vice 
Chairmen; Rosgoe G. Lamb, Treasurer; 
Albert G. Paulsen, Secretary; Herman 
F. Bernstein, Clinics; Alvin A. Shapiro, 
Promotion and Public Relations; Wal- 
ter A. Rath, Entertainment; Bruno G. 
Floria, Program; Grant Kirkham, Com- 
mercial Exhibits, and John D. Callan- 
der, Registration. All communications 
should be addressed to Mr. Walter Hol- 
land, Executive Secretary, District of 
Columbia Dental Society, 1835 Eye St., 
Washington 6, D.C. 


DR. M. MASSLER 
RECEIVED PROMOTION 


Dr. Maury Massler has been _pro- 
moted to the rank of professor at the 
University of Illinois College of Den- 
tistry. Dr. Massler, who formerly held 
the rank of associate professor in gradu- 
ate pedontia, received the bachelor of 
science degree from New York Univer- 
sity and the doctor of dental surgery 
degree from the University of Llinois. 
He joined the staff of the College of 
Dentistry in 1939. 

Dr. Allen G. Brodie, dean, also an- 
nounced the promotion of Dr. Arthur 
Elfenbaum to the rank of associate pro- 
fessor in the admitting clinic. Dr. El- 
fenbaum was formerly an assistant pro- 
fessor in the department. Dr. Elfen- 
baum received the bachelor of arts 
degree. from Victoria University in 
Manchester, England, and the doctor 
of dental surgery degree from North- 
western University. Prior to joining 








the staff of the University of Illinois 
in 1941, he was on the staff of St. 
John’s School in Manchester. 


COUNTY DENTAL SOCIETY 
TOPICAL FLUORIDE PROGRAM 


The Passaic County Dental Society, a 
component of the New Jersey State Den- 
tal Society, has organized a program for 
the application of sodium fluoride. The 
following paragraph was taken from 
promotional material circulated to den- 
tists by the Committee on Fluorides, of 
which Dr. Reuben Feltman of Passaic 
is chairman: 

It is the aim of the committee to en- 
list the aid of every dentist of the So- 
ciety in the programs in operation and 
in others to be started, with the goal— 
every indigent child in our area to have 
his or her teeth treated by topical fluor- 
ide applications. ‘To accomplish, this in 
each city and town in Passaic County 
we expect the volunteering of time by 
every practitioner. 


SWEDISH DENTIST ACCEPTS 
ORTHODONTIA FELLOWSHIP 


Dr. A. Bjork of Vasteras, Sweden, has 
accepted a teaching and research fel- 
lowship in the Graduate Department 
of Orthodontics at Northwestern Uni- 
versity Dental School. Dr. Bjork is the 
author of the cephalometric radio- 
graphic study “The Face in Profile.” 
He has also studied the faces and dental 
occulsions of primative tribes in Africa. 
He will report on these studies and con- 


tinue his research while at Northwest- 
ern University. He will arrive on Oc- 
tober 28th for a three month period. 

The fellowship is being financed by 
the Graduates of the Department of 
Orthodontia at Northwestern Univer: 
sity. 


DENTAL REPRESENTATION 
ON S.C. BOARD OF HEALTH 


In South Carolina, an Act which be- 
came effective on June 6 provides that 
a member of the State Dental Associa- 
tion, the State Nurses Asosciation and 
the State Pharmaceutical Association 
shall be on the Executive Committee of 
the State Board of Health. Each group 
shall recommend to the governor one 
of its members, and the governor shall 
commission such persons as members of 
the Executive Committee of the State 
Board of Health. "These members shall 
have the same term of office and all the 
duties, powers and authorities as the 
other members of the Executive Com- 
mittee. 


MIDCONTINENT DENTAL CONGRESS 
NOVEMBER 27-30, 1949 


The Ninth Annual Midcontinent 
Dental Congress, under the sponsor- 
ship of the St. Louis Dental Society, 
will be held on November 27, 28, 29 
and 30, 1949 at the Hotel Jefferson, St. 
Louis, Missouri. An excellent program 
is being assembled. Further informa- 
tion will be published in a subsequent 
issue of the JOURNAL. 
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For Sale. Chance of a lifetime, Modern 

dental office and practice. High 
class clientele. Established 31 years. Re- 
tiring and leaving state. 561 Diversey 


. 


Parkway, Suite 5, Chicago, Illinois. 


For Sale. An oral surgery practice and 

equipment in Chicago. Good oppor- 
tunity for young surgeon. Strictly cash 
business. Will pay for itself in a year, 
as the owner is retiring. Will introduce 
for six months. Price, 4 last year’s cash 
receipts. Address IDJ #44, The Illinois 
Dental Journal, 6355 Broadway, Chi- 
cago 40, Illinois. 


For Sale. Chicago practice established 

20 years. Attractive rental and loca- 
tion. Air-conditioning, Trident Unit, 
Castle Light, X-ray, Comco aspirator, 
Wig-L-Bug, Exodontia instruments, 
dark room and laboratory, casting ma- 
chine, Ritter lathe, air compressor, 
large assortment of impression trays, 
complete stock of burs and dental sup- 
plies. Address IDJ #45, The Illinois 
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Dental Journal, 6355 Broadway, Chi- 
cago 40, Illinois. 


For Sale. Due to death. Equipment and 

well established high class dental 
practice. A real opportunity for one of 
ability and qualifications. Must be 
member of Dental Society and A.D.A. 
Reply should give all personal data. 
Associated established 
practitioner of internal medicine. Rea- 
sonable. Address ID] #46, The Illinois 
Dental Journal, 6355 Broadway, Chi- 
cago 40, Illinois. 


with a_ well 


Wanted. Young dentist, two years ex- 

perience, seeks association with a 
busy practitioner, with intentions of 
purchase in the near future. Prefer 
town or suburban practice. Address 
IDJ #47, The Illinois Dental Journal, 
6355 Broadway, Chicago 40, Illinois. 


Position Wanted. Dental assistant, 26, 

skilled in office management, labora- 
tory, x-ray, desires change after seven 
years. Will consider only five-day week, 
$60 minimum. Address IDJ #48, The 
Illinois Dental Journal, 6355 Broad- 
way, Chicago 40, Illinois. 


Wanted. Young dentist to join well 
established practice on percentage 
basis. Write stating qualifications or 
call Moline 1174. Dr. Clarence H. Ort- 
man and Dr. Charles F. Ortman. 
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Monmouth June, July and August. 
J. R. Webb Every two months; around the 
Sterling 15th. 


| R. C. Benson |2nd Tuesday in January, March, 
| Joliet | May, September, November and 
December. 


A. G. Nyboer 
Rockford 


| 3rd Thursday in each month ex- 
cept June, July and August. 





444 








DIRECTORY 


EXECUTIVE COUNCIL 1949: John W. Green, President, 805 First National Bank Building, Springfield; 
Glenn E. Cartwright, President-Elect, 4000 West North Avenue, Chicago; Carl W. Holz, Vice-Presi- 
dent, 709 Ridgely Building, Springfield; Paul W. Clopper, Secretary-Librarian, 623 Jefferson Building, 
Peoria; Melford E. Zinser, Treasurer, 55 East Washington Street, Chicago. 

Group No. 1: Northwestern District, Fred M. Helpenstell (1951), Cleaveland Building, Rock Island; 
Northeastern District, John A. Zwisler (1949), 189 East Court Street, Kankakee; Central District, 
A. G. Orendorff (1950), 322 Unity Building, Bloomington. 

Group No. 2: Central Western District, L. W. Neber (1951) 808 Ridgely Building, Springfield; Central 
Eastern District, Walter W. Winter (1950), 869 Citizens Building, Decatur; Southern District, Cal- 
vert L. Jordan (1949), 10812 East Main Street, Olney. . 

Group No. 3: Chicago District, Werner J. Gresens (1949), 1011 Lake Street, Chicago; B. Placek (1949), 
1545 West Division Street, Chicago; George W. Hax (1950), 8 South Michigan Avenue, Chicago; 
T. C. Starshak (1950), 753 East 79th Street, Chicago; Joseph F. Porto (1951), 25 East Washington 
Street, Chicago; Walter R. Scanlan (1951), 1525 East 53rd Street, Chicago. 

AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL: John W. Green, Springfield; Paul W. Clopper, 
Peoria; Melford E. Zinser, Chicago; Glenn E. Cartwright, Chicago; B. Placek, Chicago. 

PROGRAM COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; George R. Olfson, 
Vice-Chairman, 4816 North Western Avenue, Chicago; Vincent B. Milas, 2559 West 63rd Street, 
Chicago; Harland L. New, 309 Touhy Avenue, Park Ridge; Paul Wilcox, 603 Main Street, Evanston; 
J. S. Lebow, 2804 Elston Avenue, Chicago; Axel L. Pederson, 708 Church Street, Evanston; G. Her- 
bert Fitz, Sterry Block, Pontiac; C. L. Tankersley, 525 South Washington, Taylorville. 

CLINIC COMMITTEE: Elmer Ebert, Chairman, 10058 Ewing Avenue, Chicago; George E. Thoma, Vice- 
Chairman, 610 Illinois Building, Springfield; G. W. Solfronk, 3125 West 63rd Street, Chicago; C. J. 
Rogalski, 4812 Milwaukee Avenue, Chicago; Eric R. Lindholm, 8200 Oglesby Avenue, Chicago; Wm. 
F. Johnson, First National Bank Building, Eldorado; A. W. Brandhorst, 507 Commercial Building, 
Alton; H. L. Freidinger, 751 Citizens Building, Decatur; T. E. McMeekan, 121 South 17th Street, 
Mattoon; J. H. Vessell, 302 Roland Building, Bloomington. 

PUBLICATION COMMITTEE: Paul W. Clopper, Chairman, 623 Jefferson Building, Peoria; Wm. P. Schoen, 
r., 6355 Broadway, Chicago; E. J. Krejci, 530 South Spring Avenue, LaGrange. 

NECROLOGY: Clyde C. West, Chairman, 1951 Irving Park Road, Chicago; C. L. Snyder, 505 Second 
National Bank Building, Freeport; J. F. F. Waltz, 345 North Main Street, Decatur. 

BOARD OF CENSORS: Wilfred C. Corcoran, Chairman, 5514 Broadway, Chicago; Walter J. Nock, 2735 
Devon Avenue, Chicago; Russel E. Blunk, 504 Myers Building, Springfield. 

INFRACTION OF CODE OF ETHICS: Walter J. Gonwa, Chairman, Chrisman; Robert J. Pollock, 5615 West 
Lake Street, Chicago; George R. Peterson, 520 Arcade Building, Kankakee. 

INFRACTION OF LAWS: E. F. Wendel, Chairman, 507 Central Life Building, Ottawa; James A. Nowlan, 

South Ashland Avenue, Chicago; Robert F. Tuck, 4010 West Madison Street, Chicago. 

PUBLIC POLICY: James C. Donelan, Chairman, 322 United Mine Workers Building, Springfield; Worrall 

Kelly, Vice-Chairman, 1201 East 55th Street, Chicago; Harry W. Chronquist, 636 Church Street, 
Evanston; Ned A. Arganbright, 400 State Bank Building, Freeport; Clifton B. Clarno, 805 Lehmann 


Building, Peoria. 
INTERPROFESSIONAL RELATIONS: James H. Keith, Chairman, 636 Church Street, Evanston; F. W. Mer- 
rifield, 122 South Michigan Avenue; Howard C. Miller, 55 East Washington Street, Chicago. 
MILITARY AFFAIRS: Charles S. Kurz, Chairman, 560 North Eighth Street, Carlyle; Herman P. Kelder, 
Vice-Chairman, 6807 West Raven Street, Chicago; Sidney S. Pollack, 25 East Washington Street, 
Chicago; Frank A. Farrell, 757 West 79th Street, Chicago; Michael DeRose, 3643 Chicago Avenue, 
Chicago; R. Winfield Scott, 715 Lake Street, Oak Park; Robert B. Oppice, 1002 Wilson Avenue, 








Chicago. 

COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; Lloyd C. Black- 
man, Vice-Chairman, 702 Professional Building, Elgin; Gordon A. Smith, Secretary, 508 Commercial 
Building, Alton; J. T. Yates, 816 Ridgely Building, Springfield; J. Roy Blayney, 950 East 59th 
Street, Chicago; E. H. Mahle, 619 First National Bank Building, Peoria; D. C. Baughman, P. O. Box 
29, Mattoon; Howard A. Moreland, 214 Halliday Estate Building, Cairo. 

STUDY CLUB: S. F. Bradel, Chairman, 55 East Washington Street, Chicago; O. D. Hill, 601 State Bank 
Building, Freeport; V. J. Piscitelli, 7411/4 First Street, LaSalle; L. F. Tinthoff, 819 Jefferson Building, 
Peoria; R. B. McReynolds, Illinois National Bank Building, Quincy; Dudley A. Wolfe, 662 Citizens 
Building, Decatur; M. M. Lumbattis, 428 Rogers Building, Mt. Vernon; Arthur J. Skupa, 5853 West 
North Avenue, Chicago. 

MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; C. E. Werner, 99 East State Street, 
Rockford; J. R. Postma, 172214 Fourth Street, Peru; Joseph F. Herman, 627 Jefferson Building, 
Peoria; L. J. Litvan, Pittsfield; T. J. Campbell, 667 Citizens Building, Decatur; Van Andrews, Cairo; 
E. W. Lubke, 3166 Lincoln Avenue, Chicago. f 

PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 First National Bank Building, Peoria; 
William J. Serritella, Vice-Chairman, 55 East Washington Street, Chicago; Ben G. Sherrard, Secretary, 
300 Rock Island Bank Building, Rock Island; Chicago District: J. M. Lestina, 1140 Lake Street, Oak 
Park (1950) William J. Serritella, 55 East Washington Street, Chicago (1951); Northwestern District: 
Hugh D. Burke, 107 South Galena Street, Dixon (1949); Ben G. Sherrard, 300 Rock Island Bank 
Building, Rock Island (1950); Northeastern District: Holmes C. Burt, 12 Neustadt Building, LaSalle 
(1949); J. C. Brady, Chalstrom Building, Joliet (1950); Central District: Albert W. Peterson, 115 
West Front Street, Bloomington (1949); L. E. Steward, 917 First National Bank Building, Peoria 
(1950); Central Western District: C. E. Lauder, East Broadway at First Street, Monmouth (1951); 
George E. Thoma, 917 First National Bank Building, Springfield (1950); Central Eastern District: 
John A. Phillips, Arcola (1949); G. S. Akerly, Milford (1951); Southern District: John J. Corlew, 
Mt. Vernon (1951); W. H. Schroeder, Edwardsville (1949). 

RELIEF COMMITTEE: Walter T. Poyer, Chairman, 1547 Ellinwood Avenue, Des Plaines (1949); Paul 
W. Clopper, Secretary, Ex-Officio, 623 Jefferson Building, Peoria; LaMar W. Harris, 25 East Wash- 
ington Street, Chicago (1950). PAR . 

TRANSPORTATION COMMITTEE: Eugene H. Mahle, Chairman, 619 First National Bank Building, Peoria; 
Joseph C. Ulis, 3600 West Diversey Avenue, Chicago. 

RESEARCH COMMITTEE: Warren Willman, Chairman, 5735 Dorchester Avenue, Chicago; Isaac Schour, 808 
South Wood Street, Chicago; J. R. Schumaker, 311 East Chicago Avenue, Chicago; E. D. Coolidge, 25 
East Washington Street, Chicago; W. E. Mayer, 636 Church Street, Evanston. 

EXAMINING COMMITTEE: Harold E. Welch, Chairman, 25 East Washington Street, Chicago; C. E. Cham- 
berlain, Vice-Chairman, 115 North Street, Peoria; W. A. McKee, Secretary, Benton; E. F. Wendel, 
Central Life Building, Ottawa; Robert I. Humphrey, 185 North Wabash Avenue, Chicago. 
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The FINEST -— 
* in porcelain and plastic teeth 
at no ‘more cost than ordinary teeth. 


MICROMOLD PORCELAIN TEETH $3.70 ORDINARY TEETH $3.70 
MICROMOLD PLASTIC TEETH | 3.40 ORDINARY TEETH 3.40 


CaN 
wllOT-Toyy (0) 82 
\ 9 








PRESCRIBE THROUGH YOUR VITALLIUM DISTRIBUTOR 
- . - EVER ALERT TO YOUR PROSTHETIC NEEDS 

















In Winocs 
you can secare MICROMOLD TEETH 
from the following laboratories 


ANNEX DENTAL LABORATORY 


25 East Washington Street Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street Springfield, Illinois 


AUSTIN PROSTHETIC LABORATORY 
5944 West Madison Street Chicago, Illinois 


BERRY-KOFRON DENTAL LABORATORY 


409 North Eleventh Street St. Louis, Missouri 
L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building Decatur, Illinois 
EH RH ARODT & Cc OMPAN Y 
32 West Randolph Street Chicago, Illinois 
FREIN DENTAL LABORATORY 
3531 Lindell Boulevard St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
7900 South Ashland Avenue Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building Peoria, Illinois 
RAY R. LAWRENCE DENTAL LABORATORY 
36!/> North Vermilion Street Danville, Illinois 
OTTAWA DENTAL LABORATORY 
817 Columbus Street Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
Professional Building Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
225 North Wabash Avenue Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building Aurora, Illinois 
UPTOWN DENTAL LABORATORY 
4753 Broadway Chicago, Illinois 





The production of 20th Century 
Alloy is a story of care, pride 
and skill. From the selected raw 
materials to the created product, 
every step in its manufacture is 
governed by rigid controls and 
exacting tests. 

The result is an amalgam— 
pure, smooth-working and abso- 
lutely uniform. 





The L. D. CAULK CO. 


Marshall Field Annex Building—25 East Washington Street 
Chicago 2, lilinois 
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ACRYLIC BRIDGE 





BY STANDARD 


In dental bridges natural reproduction of lost tooth structure is as important to the patient as 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
to withstand the powerful forces of normal mastication. 


For finer esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
225 N. Wabash Avenue, Chicago, Ill. Dearbora 6721 








CROWN RADIOGRAPHS 


made with regular dental X-Ray film! 





It is no longer necessary to purchase expensive special dental X-Ray film to 
make crown or bite wing radiographs. With the P-D-X Film Holder and P-D-X 
Dental X-Ray Film (the dual purpose film) you can make crown radiographs of 
outstanding quality and clarity of detail. 


Periapical radiographs, made with P-D-X film in the usual manner will please 
you with these same qualities, which mean the utmost in diagnostic value. 


And price advantage—$4.00 for 1 gross of P-D-X Film and 1 P-D-X Film Holder 
is another advantage worthy of your careful consideration. Send us a trial 
order today and if you are not pleased, your money will be refunded on 
receipt of the unused film and the Film Holder. The order form below is for 
your convenience. 

THE PITTSBURGH 


‘ DENTAL X-RAY LABORATORY 
Valuable information on Advanced 721-725 Bessemer Building 
Pittsburgh 22, Pa. 
Send me by return mail, one gross of P-D-X Dental 
reduction of Dental X-Ray Films will X-Ray Film, together with the free P-D-X FILM HOLDER. 


Check for $4.00 enclosed. (Or sent P/P collect if you 
also be included in your next order prefer). 


for P-D-X Film. Name Dr. 


Street or Building 


Dental X-Ray technic, and simplified 








City Zone. State 


THE PITTSBURGH DENTAL X-RAY LABORATORY 
721-725 BESSEMER BUILDING 
SIXTH STREET AND DUQUESNE WAY 
PITTSBURGH, PA. 














“See your dentist 
twice a year 


Twenty years ago Pepsodent created 
this slogan...a slogan which has 
been repeated literally billions 
of times in Pepsodent’s advertising 


to the American people. 





DIVISION LEVER BROTHERS COMPANY 








The yoar'that git away 


ONG AGO, he’d planned the year, the day, the 
hour of his retirement. 



























But now, a year beyond that date, his desk is 
still open . . . the weekday trout still in the brook. 


What happened? Unexpected expenses... 
Nickie starting college . . . the last of Mom’s hos- 
pital bills. He never really figured it out. But the 
happy day he planned was no longer in sight. 


A lot of years are getting away from a lot of 
people . . . because they don’t have a plan which 
helps them save money regularly. But there are 
people who are making the most of the years, by 
investment in United States Savings Bonds. 


It’s an easy, automatic way of insuring a finan- 
cial future, thanks to two simple, automatic 
plans: 


1. The Payroll Savings Plan, at the firm 
where you are employed. You get a bond just 
as often as you like. 


2. If not on a payroll, join the Bond-A- 
Month Plan at your bank. 


Don’t let another year—another moment—escape 
you. Sign up today. 


Gutomilic, saving 
US Sooty Bonds — 


Contributed by this magazine in 
co-operation with the Magazine Pub- 
17) lishers of America as a public service. 














RELIANCE 


RELIANCE 


For Those Discriminating Dentists 


QUALITY OF MATERIALS 
WORKMANSHIP 


EXPERIENCE 


TRY US—BE CONVINCED 


Box 503, Main Post Office 


Saint Louis, Missouri 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 














LUXENE SELECTED 
LABORATORIES 
IN TLLINOUS 


L. A. Schmitt Dental Laboratory 
824 Maine St., Quincy 


South Shore Dental Laboratory 
1525 East 53rd St., Chicago 


Standard Dental Labs. of Chi., inc 
225 N. Wabash Ave., Chicago 


Uptown Dental Laboratory 
4753 Broadway, Chicago 


Associated Dental Laboratories, inc, 


404 S. Sixth St., Springfield 
Austin Prosthetic Laboratory 

944 W. Madison St., Chicago 
Campbell Dental! Laboratory 
322-323 IMlinois Bidg., Champaign 
Linn B. Cruse Dental Laboratories 
Citizens Bidg., Decatur 
Ehrhardt and Company 
32 W. Randolph St., Chicago 
K. C. Erickson Dental Laboratory 
517 Second Nat. Bidg., Freeport 
Hootman Dents! Laboratory 
811 Rockford Trust Bidg., Rockford 


IMinois Dental Laboratory, Inc. 
225 N. Pulaski Road, Chicago 

J. E. Kennedy Dental Laboratory 
7902 S. Ashland Ave., Chicago 
Kraus Dental! Laboratory 

640 Jefferson Bidg., Peoria 

Ray R. Lawrence Dental Laboratory 
33% N. Vermillion St., Danville 
Oral Art Laboratory, Inc. 

25 E. Washington St., Chicago 
Ottawa Dental Laboratory 

817 Columbus St., Ottawa 


Satisfaction Dental Laboratories 
204-208 Professional Bidg., Elgin 








DENTIST: 
Since we have made your last denture, a new! 
and more stable material is now availablegm 
We should remake this denture i 

PATIENT: “LUXENE 44”. 

Doctor, is there something you can do to pre- 

vent my denture from dropping? Rebasing 

hasn’t helped and I have been using denture 

powders. 











_ Luxene 44 dentures | 


are more dimenstonally stable 


_ hence rebasing 1s reduced 


Yes Doctor, “LUXENE 44” has 
greater dimensional stability in 
either wet or dry conditions than 
any material heretofore used for 
dentures. You will experience 


less relines if you specify 
“LUXENE 44” on all your cases. 


PATIENT: 
These dentures feel fine, but will they fit a 
year from now? 


DENTIST: 

We can’t promise permanent fit if tissue 
changes, but we know “LU XENE 44” is the 
most stable material we have ever used for 
denture construction. 








our preferred dental laboratory will be pleased 

to construct your finest partial and full dentures 
with Nobilium—Aristocrat of Chromium Alloys 
and first choice among professional men in many 
of the nation’s largest and smallest communities. 
Many laboratories are equipped with the latest 
Nobilium processing equipment and all of the 
Nobilium accessories that assure precision con- 
struction, comfort and aesthetics plus uniformity 
of results. Other laboratories who are depend- 
able for their craftsmanship and service—but not 
as yet sufficiently large to warrant complete in- 
stallation of Nobilium equipment, can have the 
processing done through their regional Nobilium 
processor and complete the cases to your indi- 
vidual requirements under their own roof. For 
ALL types of chromium cases specify the Noblest 
alloy of them all: Nobilium. 


Se 





ALL METAL PARTIALS 


we ) 








for FULL DENTURES 


NOBILTUM 


NOBILIUM PRODUCTS, INC. 


125 N. WABASH AVE., CHICAGO 2, ILL. © 1612 MARKET ST., PHILADELPHIA 3, PA, 








Taye Srv TALiey 





The embodiment of all the best qualities of modern 
dental alloys and worthy of your best skill. 


Amalgamates in | minute or less. 


Carves beautifully for fifteen minutes after 
amalgamation. 


Withstands a compressive strength of 50,000 
Ibs. per square inch. 





Filings and Cut "A" for alloy-mercury proportioners: | and 5 oz. bottles. 
Sigrens (6 grs. of True Dentalloy in dust and moisture-proof envelopes). 


THE S.S.WHITE DENTAL MFG. CO. 


55 E. Washington St. 


Jefferson & Fulton Sts. 
CHICAGO 2, ILL. 


PEORIA |, ILL. 








in mouth Comfort! 






Lighter in weight- 8 74 
Specific Gravity VU. 


Because of their lighter weight, Vitallium cast partials 
are kinder on abutments. Because of their strength and 
toughness, less metallic bulk is needed in the mouth. Now 
cast with precise Flexseal pre-forms, another original 
Austenal Research development, Vitallium removables 
excel more than ever before in fineness and lightness. 


prescribe 
#An Original Development * bd o 
of Austenal Research — 
Proved in Surgery. 
cast partials 


PROCESSED ONLY BY YOUR VITALLIUM LABORATORY 
SETTING THE PACE IN LABORATORY PROSTHETICS 


JP ERRY- KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 





ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 
Member of the St. Louis Laboratory Guild and Missouri State Laboratory Association 








The “Ethical” Collection Service 


with the Velvet FOR THE COLLECTION OF 


Touch! 
PROFESSIONAL 
DELINQUENT 
ACCOUNTS 


1000 DOCTORS 


Hospitals and Clinics 
are satisfied clients 

















,riow® 
goer etc * ae 
co 
en ia ae 
yee 



















oot ao * e ‘ t Ve c e\)\ { 
Wea i 
| mene att 


1.0-5 


We will furnish references 
of excellent service in your 
territory. 


Not a Collection Agency 


—All Monies Paid Directly 
to You 


Ethical, Courteous, Effective— 
Retains Good Will 


)°2) Professional Credit 
se Protective Bureau 


DIVISION OF 





A 
, THE |. C. SYSTEM 
National 
Organization 310 Phoenix Bldg. 
With Minneapolis, Minn. 
Headquarters 
in the Further Inquiry Invited 
Northwest FILL OUT AND MAIL COUPON NOW 
OFFERED AND RECOMMENDED BY Professional Credit Protective Bureau 
Minn. Auto Dealers Ass’n NW Ret. Feed <Ass’n 310 Phoenix Building 
Minn. Ret. Hdwe. Ass'n NW Ret. Coal Ass’n Minneapolis, Minn. 
Minn. Elec. Council NW Petroleum Ass'n Gentlemen: 
Northwest Retailers Cent. Co-op Wholesalers Without obligation, please send complete infor- 


N. D. Imp. Dealers Ass’n N.D. Auto Dealers Ass’n 
Northwest Retail Lumbermen’s Assn. 

Illinois Material & Lumber Dealers Ass’n. Name 

Illinois Retail Hardware Ass'n. 


mation regarding this service. 


and thirty-four other trade associations 
from coast to coast 

















HAVE YOU 
REQUESTED 
YOUR COPY? 











important ——_—_» 
Dr. Grant 

Report +2 ————» 
gives you facts ——» 


and figures ——_____» 
about chrome alloys 


that you need. ———_+4 





It’s interesting, different and factual. Page 4 alone gives 
you information that you just can’t pass up. Request this 
Dr. Grant Report #2— published by TICONIUM, 413 No. 
Pearl Street, Albany, N. Y. You can get your copy from 
your local Ticonium laboratory or from the above address. 











CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 











OUR NEW 
ADDRESS 





——, 


TO YOU, OUR MANY FAITHFUL 
CUSTOMERS 


We say thank you for making it necessary for us to move into larger quarters. 


Here in our new home we have every necessary facility to serve you in a manner that 
will merit continued patronage. 


Our new address is 


A. J. SCHROEDER 


LABORATORIES 


4032 MILWAUKEE AVE. 


Chicago 41, Ill. Telephones—AVenue 3-4710 


























GB 705 


CASTING GOLD 
STANDARD OF THE DENTAL AND LABORATORY 
PROFESSION FOR OVER 30 YEARS 


A true "all purpose" casting gold. Use it for clasps, bars, saddles, unit or one- 
piece castings. Carmichaels, 34 crowns, full crowns, bridge abutments or inlays. 


It combines great strength with rigidity and resiliency—tough but springy—and 
finishes beautifully. 


G B 705 LIGHT G B 705 DARK 
(beautiful light gold color) (rich, dark gold color) 
Melting range 1650° to 1730° F. Melting range 1630° to I710° F. 
At $2.10 per dwt. (retail) At $2.10 per dwt. (retail) 


ORDER THROUGH YOUR DENTAL DEALER 


Established 1867 
GOLDSMITH BROS. SMELTING & REFINING COMPANY 
109 N. Wabash Avenue—Chicago 74 W. 46th Street—New York 
Michigan Building—Detroit 
Plants: Chicago — New York — Toronto 








Something New--- 
Something eae up to Now! 


W: ARE mailing all of our 
Crystolex, Lucitone and 
Vernonite Dentures to you 
in water, sealed in an un- 
breakable resin pouch. 


It is a well known fact that 
any and all Acrylic Resin 
Dentures, if allowed to dry 
out over a long period, will 
change shape or warp. So, 
in order to give you the best 
possible results, and best fit, 
or adaptation, we are ship- 
ping your dentures in a resin 
sack containing water. 


We pack all of our dentures 
in the Pouch using an Anti- 
septic Solution. This insures 
your denture reaching you 
free from Bacteria Life. 


T. M. Crutcher caial Laboratory 


INCORPORATED 
640 South Third Street : Box 626 LOUISVILLE 1, KY. 














THE JOHN O. BUTLER COMPANY 


540 N. LAKE SHORE DRIVE - CHICAGO 11, ILL. 





ASK ABOUT THE DR. BUTLER SPECIAL XMAS OFFER 





THE 
MEDICAL PROTEGTIVE COMPARY 


FORT WAYNE. INDIANA 


CHICAGO: T. J. Hoehn, E. M. Breier and W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Blidg., Tel. State 2-0990 
ROCHESTER: F. A. Seeman, Representative, Tel. Rochester 5611 
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MECHANICS OF TOOTH ARRANGEMENT oiit’on request 


Full and partial dentures in balanced and functional occlusion. Crown-Bridge, Porcelain Jacket, 
Gold Castings. Pickup and delivery service. 
1714 S. Ashland Ave. LABORATORY TECHNICIANS Chicago 8—Established 1917 


Upon receipt of preparatory work, we guarantee comp’eted restorations; delivered to your office. 
One Block from Post Office for Out of Town Mailing. 














here’s the 
mouth freedom 
your patient 


WEMES 446s 





The proved strength of "LUXENE 
44" has brought an entirely new 
conception to the design of 
plastic partial dentures. Many 
designs which heretofore have 
been limited to metal cases are 
now not only possible, but prac- 


tical, in "LUXENE 44". 


To assure your patients of 
breakage-free service and the 
mouth freedom they need, at a 
price they can afford to pay, 
prescribe "LUXENE 44" partials, 
pressure cast by — 


ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION 


FREIN Seatel Laboratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 



































Fact No. 5 


About The 


ILLINOIS STATE 


DENTAL SOCIETY'S 
Group Accident and Health 


Insurance Plan 





No House Confinement 
Required: 

Full Indemnity paid for either acci- 
dent and sickness without the com- 
monly used house confinement re- 
quirement. 

For All the Facts . . 
WRITE OR PHONE 


Parker, Aleshire & Co. 


175 W. Jackson Blvd. 
Chicago 4, Ill. Tel. WA 2-101! 

















A.D. A. MEETING 


San Francisco 


October 17-20 
1949 


Plan NOW 
To Attend 


























THE 
Officially Recognized 


Dentifrice* 
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AMMONTATED 





AMMONIATED 
TOOTH POWDER 


* The Council on Dental Thera- 
peutics of the American Dental 
Association has accepted Amurol 


Tooth Powder for clinical trial. 
J. A.D. A., Dec. 1948—pgs. 705-706 


Controlled clinical evidence proves 
the therapeutic potential of Amurol. That 
is why it merits the professional acclaim 
given it .. . and why, when patients ask 
you what dentifrice they should use, you 
can say “Amurol” with full confidence. 


‘Licensed by the University of Illinois Foundation.” 


May we send you professional samples? 
Simply enclose your card and mail your request to: 


AMUROL PRODUCTS COMPANY 
410 S. Michigan Avenue, Chicago 5, Illinois 


FIRST in Hye Appeal 


Rich Platinum 
color and 
Brilliant Lustre 


id : 


Mirror-like finish, jewel-like castings, brilliant 
lustre, fine and graceful clasp design—all 

pie these mean the best in esthetics. The training 
See viee and high standards of the technicians in our 
laboratory, carefully selected as @ qualified 

Vitallium processor, mean that all the best 


qualities inherent in the Microcast Process will 


be incorporated into every Vitallium partial. 
Prescribe 


#An Original Development 
of Austenal Research — 
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GOLD IS A MINOR PART OF DENTISTRY COST 
COMPARE IT WITH SUBSTITUTES... . 


FOR SAVING IN VALUABLE CHAIR TIME 


FOR EASY OFFICE ADAPTATION AND FIT 


FOR SIMPLE FUTURE ADJUSTMENTS 
FOR PERFECT FUNCTIONAL SERVICE 
FOR ENHANCEMENT OF YOUR SKILL 


There is a DEE GOLD to meet the price and 
prosthetic need of every patient. 


REFINERS & MFRS. 
a ..CHICAGO, 22, ILLINOIS 














